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FOR IMMEDIATE AND LONG-ACTING RELIEF OF ASTHMATIC ATTACK 


RESPEDRIN 


BRONCHO-SPASMOLYTIC TABLETS 
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diagnosis of the symptoms and signs of vascular 
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Winter 
leaves a legacy... 


She’s absent from work again and literally 

feeling ‘under the weather.” In her case — 

and in so many others at this time of year — 
winter has taken its toll of energy reserves and 

has reduced resistance to infection. 

It is now that Collotone does so much to maintain 
well-being in young and old. An easily 


Each fl. oz. (28 ml. ) contains 


Green iron and ammonium citrate B.P.C. 312 mg. assimilated tonic, it contains just those elements 
Iron and manganese citrate B.P.C. 85 mg. . 

Potassium glycerophosphate B.P.C. 224 meg. the body needs to fight the effect of overwork, 
Sodium glycerophosphate B.P.C. 207 mg. F 
Vitamin By BP. £6) me. — anxiety. Indeed, a course of Collotone is 
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Economic Sedation with 


a quadruple barbiturate of proven 


Armour’s NEW 
Gentle Tranquillizer 


Nitensar acts within 20 minutes to 
produce a smoothly deepening and 
relaxing calm. Nitensar applies the 
modern principle of using closely- 
related drugs to obtain optimum re- 
sults from small total doses, and there 
is no aftermath of ‘ dopiness * because 
reserpine’s basic tranquillization 
enables minute doses of the other 
drugs to be effectively used. 

Available in bottles of 50, 100 and 

1000 tablets. 


Samples and literature supplied on request. 


NITENSAR 


Registered Trade Mark 
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Park 740 


efficacy—with the consistent tran- 


quillizing effect of reserpine. 


Nitensar is indicated in mild anxicty 
states, mild hypertension, insomnia 
from nervous tension, chronic fatigue 
caused by tension, or whenever gentle 
tranquillization is considered bene- 
ficial. Each tablet contains: quinal- 
barbitone sodium and_pento-barbi- 
tone sodium 12.2 mg. each: buta- 
barbitone sodium and_ phenobarbi- 
tone 4.0 mg. each, and reserpine 
mg. 
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Hampden Park, Eastbourne, 


England 
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molab ' Eastbourn> 
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A GENERAL STIMULANT FOR 


THE CENTRAL NERVOUS SYSTEM 


For cases requiring a quick-acting general stimulant without increas- 
ing the patient’s appetite, we consider Amphetone unique. It com- 
bines for the first time, Dexamphetamine Sulphate and Strychnine 
with Glycerophosphates and members of the Vitamin B Group. The 
Dexamphetamine provides the convalescent with an immediate feeling 
of well-being, this being followed by the well-known tonic effects of 
the other medicaments. Clinical reports have been excellent. 


FORMULA 

i. ph i Pp B.P.C., 1/12 grain: Strychnine Hydrochloride 
B.P., 1/60 grain: Calcium Glycerophosphate B.P.C., 2 grains: Sodium 
Glycerophosphate B.P.C., 2 grains: Aneurine Hydrochloride B.P., 1/30 = 
grain : Nicotinamide B.P., 1/4 grain: Riboflavin B.P., 1/60 grain: Syrup 
of Blackcurrant B.P.C., 2 fluid drms. : Water, to 1/2 fluid ounce. 


| POISON | | $4| 


Available in bottles 
16/8 and 30/4 each. Samples a 


JAMES WOOLLEY, SONS & CO. LTD., VICTORIA BRIDGE, MANCHESTER 3 
In association with J. C. Arnfield & Sons, Ltd. 

London Stockists : May, Roberts & Co., Ltd., 47, Stamford Hill Road, London, N.16. 
Distributors for Northern Ireland : Messrs. Dobbin & Stewart. 47-49, Earl Street, 
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wailable 


= 
| 
| 
— 
PENSING ort) 
ATONE | 
Y = 
tag, 
WAI 


Tue Lancer] THE LANCET GENERAL ADVERTISER [Apri 27, 1957 
THE PROBLEM OF FUNCTIONAL DISEASE 


? THYROTOXICOSIS 


characters 


E. Barrington-Spencer - Consultant in general 
Mrs. TRIMBLE'S SITTING ROOM. 
THE BEDROOM DOOR IS OPEN. 
Michael Watsen = General Practitioner 
M.B., Ch.B. "Well, Mrs. Trimble, Dr. Watsen 
and I will go and have a chat. 
Mrs. Angela Trimble ° A patient aged 34 We'll tell you when we are 
ready." 
The scene is set in the a room DR. BARRINGTON-SPENCER ENTERS, 
f th tient's house durin 
CLOSELY FOLLOWED BY DR. WATSEN. 
THE DOOR CLOSES. 
"Hope you don't think I've 
(Although this conversation is based on a real wasted your time, Ted, bringing 
case, the characters portrayed are fictitious. you out ona domiciliary. " 
Any resemblance to persons whether living or 
dead is purely coincidental). Dr. B-S: "Not at all, Michael 
9 


Good case - but I don't think 
she's thyrotoxic." 


De. V: "Then what about her eyes?" 


B-S: "I agree they're exophthalmic 
and she's got lid-lag, but I 
think that's due to her myopia. 
Short-sighted people do 
sometimes have pop eyes." 


W: “Then the tachycardia, 
jumpiness, exaggerated 
reflexes, and so on,would be 
due to anxiety?" 


B-S: "Yes, I think so. She's had a 
tough time lately, losing the 
baby and then the haemorrhage. 
It's pretty well flattened her 
and has precipitated this 
acute anxiety." 


W: "What do you suggest we do?" 


B-S: “Well, I think we've got to do 
the routine investigations - 
chest X-Ray, haematology. 
Meantime, she needs sedating 
but not too heavily." 


W: “Phenobarb, eh?" 


B-S: "No. She's depressed enough 
already. I'd try her on this 
new, long-acting derivative of 
Oblivon. It's safe and if it 
works it will confirm the 
diagnosis." 


OBLIVON—C (Methylpentynol Carbamate) 
is a product of British Schering Limited, Kensington High Street. London. W.8. 
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Aspirin 


Asprin is a serious gastric irritant, particularly in peptic ulcer patients.” 


“Calcium aspirin does not have this irritant action unless it has 
deteriorated through standing, and it can be used with impunity, 
especially if prescribed in soluble form. This simple measure would, in 
our opinion, cut down significantly the incidence of hamatemesis and 


exacerbations of ulcer symptoms.” 
British Medical Journal, July 2nd 1955 


so LP Ri N provides calcium aspirin in pure and stable form 


co D I Ss is a compound tablet that provides codeine and 


phenacetin and calcium aspirin, in place of the 
ordinary aspirin in Tab. Codein. Co. B.P. 


Neither SOLPRIN nor CODIS is advertised to the public 


RECKITT & COLMAN LTD., HULL & LONDON (PHARMACEUTICAL DEPT., HULL) 
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Rubriment relieves painin such conditions as mus- Some minutes after application the rubefacient 
cular rheumatism, fibrositis, strains and sprains. action is apparent and lasts for many hours. 


About Rubriment 


the new long-acting 
rubefacient 


Rubriment contains a new substance—the benzyl ester of nicotinic acid—which 
gives a long-lasting rubefacient effect. Pharmacological experiments have shown 
that even after prolonged and repeated application no damage or irritation to the 
skin was produced. Ten minutes after applying Rubriment there is a comforting 
feeling of warmth which lasts for many hours. 

Clinical reports have been received of the efficiency of Rubriment for the relief of 
pain in such conditions as muscular rheumatism, lumbago, fibrositis, strains and 
sprains. 

Rubriment may be used to give effective relief for unbroken chilblains. 


Available in two forms 


Rubriment (2.5% nicotinic acid benzyl ester and 0.1°% Capsicin) is available 
either as a cream or as a liniment, both of which are non-greasy and free from 
unpleasant odour. 

The cream is rapidly absorbed and needs only gentle application. Jt is supplied in 
tubes of 20 G. (approx.). Basic price to N.H.S. 2/2d. 

The liniment lends itself to massage, if this is required. It is supplied in bottles of 
2 fl. ozs. (approx.). Basic price to N.H.S. 3/-. 

Rubriment is not advertised to the public and can be prescribed on form E.C.10. 


Horlicks Limited 
Pharmaceutical Division - Slough - Buckinghamshire 
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JELONET 


is a dressing of, 


SKIN GRAFTS 


JETS 


COMPOUND FRACTURES 


DEEP GRANULATING WOUNDS 


‘Jelonet’ sterilized dressing, a Smith & Nephew 
product, is available in tins for immediate use in the 
hospital operating theatre or in your surgery. , 
The non-adherent properties of ‘Jelonet’ protect the * “MINOR EPITHELI AL IN JURIES 
delicate epithelium and prevent dressing trauma, 
enabling healing of the wound to continue undisturbed. 
‘Jelonet’ dressings are made from specially woven open- _ 
meshed gauze, thoroughly and evenly impregnated with 
soft paraffin containing 1.235 per cent. Balsam of Peru. 
Because ‘Jelonet’ is compatible with all 
antibiotics and medicaments, it is the ideal base for all 
combined dressings. Thus, by keeping a tin of ‘Jelonet’ 
handy, a non-adherent dressing and the desired 
medicament may be applied simultaneously. 


AVAILABILITY For prescription on N.H.S form E.C.10 


Tins of 5, 10 or 36 pieces (non interleaved) 
Tins of 36 pieces (interleaved) Single pieces in sealed J k | ONET 
envelopes (sterilized for use in patients homes) 
Each piece 3}” x 3}” (9.52 cms x 9.52 cms) oe PN 


For hospital use only 
8 yard strips (folded zig-zag) 32° wide (7.31 m x 9.52 cms) PARAFFIN GAUZE DRESSING B.P.C 


iScN: SMITH & NEPHEW LIMITED - WELWYN GARDEN CITY - HERTS 
product 
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Keeping rigidly to a prescribed diet 

is generally more easily said than done 
since many obese patients, while anxious 
to lose weight, have not the will 

to resist the craving for food. 

PRELUDIN removes the desire to 

overeat and enables the patient 

to co-operate effortlessly in any 
prescribed weight-reducing plan. 

In cases of obesity coupled with 


dietin 
9 cardiovascular disorders or 


needs hypertension Preludin is always 
determination the safe prescription since it 
affects neither the heart nor the 
blood pressure. 
PRELUDIN is supplied in tablets 
of 25 mg. each, packed in tubes 


of 20 or bottles of 250. 


PRELUDIN 


2-phenyl-3-methyl-tetrahydro-1l, 4-oxazine-hydrochloride 


Manufactured and distributed in Engiand by Pfizer Ltd., Folkestone, Kent, for 
Cc. H. Boehringer Sohn, Ingelheim am Rhein 
Registered proprietors of the Trade Mark. *Regd. Trade Mark. 
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The 
ELECTRIC BLANKET X in the TUBE 


FINALGON =... 


OINTMENT 


Produces a glowing feeling of warmth 
which lasts for hours 
and relieves rheumatic pain 


COMPOSITION 
Nonylic acid vanillylamide 0.4% and 


Nicotinic acid-@-butoxyethyl ester 
ng a suitable ointment base. LEWIS LABORATORIES LTD.,LEEDS 9 
1l 
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IT HAS LONG been known that the pro- 
teolytic enzyme Trypsin could resolve 
necrotic tissue and was in theory an ideal 
physiological agent for the treatment of 
infected wounds. Its instability has, how- 
ever, until recently precluded its use for 
this purpose. Lloyd-Hamol of London and 
Zurich have now succeeded in producing 


Biotrase 


BIOTRASE is available in 35 g. tubes at a 
basic N.H.S. price of 3/9d., and may be pre- 
scribed on Form E.C.10. 


BIOTRASE contains: 
Trypsin pur. 0.16%; Ca-N-Hydroxymethyl- 
glutaminate §.00%}; 2,2:  thiobis-(4,6-di- 
chlorophenol) 0.50%; Carbamide B.P. 5.0% in 
polyethylene glycol. 


SAMPLES AND LITERATURE GLADLY SENT ON REQUEST 


13300) 0 @ registered trade mark of Lloyd-Hamol Ltd. 
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A new enzymic treatment 


with the proteolytic ferment 


TRYPSIN 


a cream, BIOTRASE, in which Trypsin 
remains physiologically active for over a 
year. A certificate of stability has been 
issued by a Department of Bio-chemistry. 


BIOTRASE also contains two new anti- 
septic agents, both of which are active 
against a wide range of gram-positive and 
gram-negative pathogenic organisms. Un- 
like sulpha drugs and antibiotics they do 
not cause skin sensitivity. 


BIOTRASE debrides necrotic tissue and 
purulent matter and leaves a clean granul- 
ating surface. It does not attack vital tissues. 


INDICATIONS FOR USE 


BIOTRASE may be used wherever there 
is an infected—or potentially infected— 
breach of surface of the skin. Common 
conditions for its use include the follow- 
ing: wounds; second and third degree 
burns; infected and necrotic skin conditions, 
including pyodermias; boils and car- 
buncles (following incision); all types of 
skin ulcers. BIOTRASE has been found 
most useful in the treatment of varicose 
ulcers, providing these are not surrounded 
with avascular tissue and of long duration. 


LLOYD-HAMOL LTD. 
Il WATERLOO PLACE, S.W.1 
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Facts his doctor 


wash 


Retired for the last three years, the 
patient complains that he’s unable to 
keep pace with his gentle present-day 
routine. ‘Says he’s always tired ... can’t 
understand it as he’s always been so 
active for his age. He doesn’t say how- 
ever that since his wife died, he’s lost 
interest in his food . . . his attention to 
diet has been lacking and regular meals 
have been replaced by casual snacks. 
GEVRAL Geriatric Vitamin—Mineral 
Supplement was evolved to enable doc- 
tors to treat just such patients—to pro- 
vide a balanced ration of essential 
nutrients in the simplest form. The usual 
dosage is one capsule daily—and the 
GEVRAL formula is so comprehensive 
that this routine provides effective all- 
round supplementatior. Indeed, for 
many elderly patients the result is a 
gratifying return of general well-being 
—and the rediscovery that life 1s worth 
living! 


another member of the 


GEVRAL* 


Capsules 
Geriatric Vitamin— Mineral Supplement 


Each capsule contains : 


Vitamin A 5,000 1.U. 
Vitamia D (viosterol) 5001.0. 
Vitamin,B,2 as present in 
concentrated extractives 

from streptomyces fer- 
mentation 1 microgram, 
Thiamine mononitrate (B,) 5 mg. 
Riboflavine 
Niacinamide 

Folic Acid 

Pyridoxine HCI (Bg) 
Calcium pantothenate 
Choline dihydrogen citrate 100 mg. 
Inositol 50 mg. 
Vitamin E 10 Units 


Ascorbic Acid (C) 
Purified intrinsic factor 
concentrate 0.5 mg. 


Rutin 

tron (as FeS0,) 

lodine (as Ki) 

Calcium (as CaHP0,) 
Phosphorus (as CaHP0,) 110 mg. 


"Boron 
Copper (as Cud) 

Fluorine (as CaF) 

Manganese (as Mn0,) 


Mangnesium (as MgQ) 
Potassium (as 
Zine (as Zn0) 


LEDERLE VITAMIN RANGE 


LEDERLE LABORATORIES DIVISION Gaanamid or GREAT BRITAIN LTD., London. WC2 
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ADJUSTMENT 
“1S NEGESSARY 


OROVITE 


High dosage Vitamin B complex for rapid 
restoration of Intracellular Metabolism 


The realization that vitamins of the B complex are co-enzymes in 
intracellular oxidations and phosphorylations has led to their 

use in high doses. Only by a raised concentration of these 

factors within the cell can disordered metabolic exchanges be 
rapidly restored to normal. Hence Orovite — elixir and tablets. 


PARENTROVITE : 

Massive dose of injectable B complex 
with vitamin C for restoring conscious- 
ness and rational behaviour in toxic 
states due to drugs and infective agents. 


BECOVITE & BEFORTISS: 


Two groups of preparations for intensive 
and maintenance therapy — combining 
the vitamin B complex in less massive 
concentrations. 


@ | VITAMINS LIMITED (DEPT.B8) UPPER MALL, LONDON, W.6. 
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SEBORRHOEIC DERMATITIS 


PRAGMATAR 


highly effective in a wide range of skin disorders 


a versatile and safe preparation containing tried and proved 


agents for the treatment of seborrhoeic dermatitis 


(including cradle cap), eczematous eruptions, psoriasis, fungous 


infections and dandruff. 


Pragmatar — cety! alcohol-coal-tar distillate, 
~ sulphur dnd salicylic acid 


@) Smith Kline & French Laboratories Ltd. 
Coldharbour Lane, London SE 5 


‘ he & 
/ 
PR:PA27 
*R 15 
af 


Tue Lancet] THE LANCET GENERAL ADVERTISER [Apri 27, 1957 


‘Hydrocortistab’ 


TOPICAL HYDROCORTISONE PREPARATIONS 


A comprehensive raiige to-meet 
every requirement in dermatological 
and: ophthalmological practice 


Skin ointment 
Eye ointment 
Eye drops 
Cream 

Lotion 


‘Hydromycin’ 


HYDROCORTISONE AND NEOMYCIN 


% . 
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ing Mobility 


‘*_.. more effective than any previous drug in the control of the signs 
and symptoms of rheumatoid arthritis.” Lancet (1955) ii, 1393 


Tablets containing 5 mg. prednisolone in bottles of 10, 20, 100, 500, 
and 1,000. Tablets containing 1 mg. prednisolone in bottles of 100. 


in less severe 
rheumatoid 
arthritis 


prednisolone and acetylsalicylic acid 


- 
“Four hundred cases of various types of arthritis were treated . . . 
with notable improvement and with a minimum of side effects.” 
Ohio State Med. F. (1956) $2, 722 


Each tablet contains 0.5 mg. prednisolone and § grains acetylsalicylic 
acid. Available in bottles of 100. 


Pfizer) PFIZER LTD - FOLKESTONE. KENT 
* Trade Mark of Chas. Pfizer & Co., Inc. 


’ 
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STANDING ALONE 


Can a single therapeutic agent establish full mastery 
over a wide range of intractable conditions ? 

To this question, AcHROMYCIN tetracycline has 
undoubtedly provided the conclusive answer—for here, 
indeed, is the self-sufficient antibiotic. No other antibiotic 
has a broader antimicrobial spectrum. No other 
antibiotic—or combination of antibiotics—offers a 


wider measure of effective control. That is why 


— 


AcCHROMYCIN needs no added support in combating 
an impressive range of infections, and has won 


unqualified acceptance among doctors and 


— 


hospitals throughout the world, 


ACHROMYCIN 


* REGD, TRADE MARK TETRACYCLINE 


THE | SELF-SUFFICIENT | ANTIBIOTIC 


Capsules - Ear Solution - Intramuscular - Intravenous - Ointment 3% 
Ointment (Ophthalmic) - Ophthalmic Powder Sterilized - Oral 
Suspension - Liquid Pediatric Drops - Spersors* Dispersible Powder 
Soluble tablets - Syrup - Tablets - Troches 


LEDERLE LABORATORIES DIVISION Cyanamid oF crear nirain London 
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EAR WAX 4 


Removed this easy way 


The removal of wax from the external 
auditory meatus has, in the past, normally 
entailed attendance by the patient for diagnosis 
and for the prescription of a suitable 
loosening agent, and a second attendance 
a few days later for syringing. Now, by the 
use of Cerumol Ear Drops, wax can 
be removed in most cases at one 
visit. A few drops of Cerumol can be 
instilled into the ear and, while another 
patient is being attended to, the soft cerumen 
dissolves and the harder wax disimpacts. 
The wax can then be removed by 
gentle syringing or with cotton wool. The 
wax may even be found to run out 
of the ear on its own accord, 
in which case patients themselves may instil 
Cerumol at home, obviating further attendances. Cerumol is anti-bacterial, 
non-irritating and harmless to the lining of the external auditory 
meatus or the tympanic membrane. Cerumol is 
included in Category No. 4 of the M.O.H. classified list and 
may be prescribed on N.H.S. Form E.C.10. 


CERUMOL EAR DROPS 


— for the easier removal of wax 


Distributors in U_K. 


TAMPAX LIMITED, BELVUE ROAD, NORTHOLT, GREENFORD, 
MIDDLESEX. Telephone : WAXlow 2244 PACKS for Surgery Use: 


If you wish to test for yourself and have not received recently a 10 c.c. vial ~ roa og separate 
please write or telephone direct to : (Basic N.H.S. price 2/8.) 


LABORATORIES FOR APPLIED BIOLOGY LIMITED, For Hospital Use: 2 oz. 
91, AMHURST PARK, LONDON, N.16_ Telephone STAmford Hill 2252 and 10 oz. bottles. 
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EVANS 


Pioneers of 


Anticoagulant 


THE USE OF A 
cases is now firmly established. 
treat the dangers of cessation of flow of blood by 


thrombus oF embolus formation, 


(Heparin-Evans) and DIND 
Evans) are unexcelled 


PULARIN is administere 
continuation of anticoagulant therapy ensured by 


subsequent administration of intramuscular 
Pularin or orally administered Dindevan. 


For emergency use 
d intravenously, 


Pularin — 
1,000 1.U./ml. 5 mli.r 
5,000 1.U./ml. 5 mi. rubber-cap 


25,000 1.U./ml. 5 ml. rubber-cap 
12,500 1.U./ml. | mi. ampoule 


Dindevan — 
Containers of 25 and 100 tablets 


ubber-capped bottle 
ped bottle 


ped bottle 


from Medical 


quest 
Liverpool, 19 


Further information on re 
Information Department, Speke, 


EVANS ME 
MEDICA 
L SUPPLIES LIMITED 
LIVERPO 
OL 


™ 
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surface 


approach 


CHLOROMYCETIN* is therapeutically 
active against pyogenic organisms which 
cause or complicate many superficial 
skin disorders met with in daily practice. 
Topical application of Chloromycetin 
Cream produces high local concentrations, Ps 
resulting in rapid bacterial clearance C h , 0 r 0 m yce ti n 
of the affected area. This cream yi 
in a smooth water-miscible base for local treatment cream 
is also useful as a dressing for of pyodermas 


minor infected wounds. ; 
Chloromycetin Cream, 1 per cent. 


* Trade Mark is available in collapsible 1 oz. tubes. 


Led PARKE, DAVIS & COMPANY, LIMITED (Inc. U.S.A.) HOUNSLOW, MIDDLESEX Tel: Hounslow 2361 
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PREDICTABLE ANTACID THERAPY 
Lp, 


rapidly relieves gastric pain 
safely buffers excess acid 
non-alkalising 

non-constipating 

stable, consistent and predictable 


Prodexin tablets provide the advantages of alumina buffer therapy without 
its disadvantages. The tablets are pleasant to take and when slowly sucked provide 
antacid control comparable with that obtained by drip therapy. Prodexin, however, 
does not aggravate acid secretion. 


Cartons of 30 singly 
P RO D EX i N wrapped tablets. 


Dihydroxy aluminium aminoacetate...0-9 gm. be 
bona ispensing pac: 
Magnesium cas of 240 tablets(basic 
N.H.S. cost 30/4d.) 


Lt. BENCARD LTD - PARK ROYAL - LONDON N.W.10 
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Summer Bane... 


Hay Fever brings misery and discomfort to thousands at this 


time of the year. Pabracort Insufflations have proved their value 
in the control of Hay Fever both by clinical trial and in general 
practice. Dramatic relief is usually obtained within two or three 
days and complete alleviation after two weeks treatment. 
Each insufflation capsule contains 15 mg. hydrocortisone 


acetate in a specially prepared snuff base (micronized ). 


Reference: Lancet (1956) i., 537 


PABRACORT 


INSUFFLATIONS 


Packings: Pabracort outfit (10 capsules and insufflator) 
Capsules 10, 25, 100 


PAINES AND BYRNE LTD., PABYRN LABORATORIES, GREENFORD, MIDDX. 
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PRO-BANTHINE* FOR ANTI-CHOLINERGIC ACTION 


A Combined Neuro - Effector 
and Ganglion Inhibitor 


Pro-Banthine* consistently controls gastro-intestinal 


hypermotility and spasm and the attendant symptoms. 


Pro-Banthine is an improved anti-cholinergic 
compound. Its unique pharmacological pro- 
perties are a decided advance in the control of 
the most common symptoms of smooth muscle 
spasm in all segments of the gastro-intestinal 
tract. 

By controlling excess motility of the gastro- 
intestinal tract, Pro-Banthine has found wide 
use’ in the treatment of peptic ulcer, functional 


diarrhoeas, and regional enteritis and ulcerative 
colitis. It is also valuable in the treatment of 
pylorospasm and spasm of the sphincter of Oddi. 

It was found? that Pro-Banthine orally was 
an “inhibitor of spontaneous and _ histamine- 
stimulated gastric secretion” which “ resulted 
in marked and prolonged inhibition of the 
motility of the stomach, jejunum and 

Therapy with Pro-Banthine is remarkably free 
from reactions associated with para-sympathetic 
inhibition. Dryness of the mouth and blurred 
vision are less severe with Pro-Banthine than 
with certain other potent anti-cholinergic agents. 

In the above series?, “Side effects were 
entirely absent in single doses of 30 or 
40 mg... .” 

Pro-Banthine Bromide (2’-diisopropylamino- 
ethyl xanthene-9-carboxylate methobromide) 
brand of propantheline bromide, is available in 
sugar-coated tablets of 15 mg. 

For the average patient one tablet of Pro- 
Banthine (15 mg.) with each meal and two tab- 
lets (30 mg.) at bedtime will be adequate. Full 
literature is available on request. G. D. Searle 
& Co. Ltd., High Wyeombe, Bucks. Tel. High 
Wycombe 1770. 


* Registered Trade Mark. 


1Gastroenterology (1953) 25 : 416. 
“Gastroenterology (1953) 25 : 24. 
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the newest proven modification of PAS for safe, acceptable, convenient and 
therapeutically reliable performance in combined regimens with Isoniazid. 


B-PAS (Wander), 4-benzoylamino-2-hydroxybenzoate, first introduced by our 
Research Laboratories in 1948, is an acknowledged contribution to tuber- 


culotherapy. 
ADVANTAGES 


CALCIUM B-PAS (Wander) is virtually insoluble. 

It provides high blood levels of extended duration. 

It is practically tasteless. 

It is well tolerated and best suited for domiciliary use. 


MULTIPLE PRESENTATION FOR COMBINED REGIMENS 


CALCIUM B-PAS (Wander) is available as such in two convenient forms: 
Powder and Cachets. Content in each form is ranged so that the daily regimen is 
simplified. The 3.5 g. Powders taken with a draught of water or milk are especially 
acceptable. For combined regimens of B-PAS and INAH, ‘B-PASINAH’ 
Powders and Cachets according to preference supply the advantage of concurrent 
therapy in readily acceptable form which practically ensures the patient’s 
co-operation in carrying out instructions. 


PACKINGS 
CALCIUM B-PAS EZCEGS 


Tins of and 500 x 3.5 envelopes 
Cach 80 and 400x 1.0 
Sodium B-PAS also available i 1.5 g. Cachets 


*B-PASINAH? (B-PAS plus Isoniazid) 


Powders: Calcium B-PAS 25 
Isoniazid ... 87.5 mg. 
Tins of 150 and 500 
Cachets: Calcium B-PAS carne 1 g. 
Isoniazid 25 mg. 
Tins of 100 and 500 
Full Abstracts from Literature on B-PAS, also details of institutional quantities and prices sent on request. 


*‘PASINAH’ Cachets of 1.5 g. Sodium PAS and 17, 25, 33 or 50 mg. Isoniazid also available. 
Tins of 100 and 500 


All Wander tuberculostatic products are obtainable from usual pharmacists or direct from 


A. WANDER LIMITED 
42 Upper Grosvenor Street, Grosvenor Square, London W.1 


CANADA: A. Wander Ltd., Peterborough, Ontario. AUSTRALIA: A. Wander Ltd., Devonport, 

Tasmania. NEW ZEALAND: A. Wander Ltd., Christchurch. INDIA: Khatau Valabhdas & Co., 

Indian Globe Chambers, Fort Street, Fort, Bombaye 1. PAKISTAN: Grahams es Co. 
(Pakistan) Ltd., P.O. Box. 30, Karachi. CEYLON: A Baur & Co. Ltd., Colombo. 


\ 
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Announcing 


‘Sulmezil 


A new formulation containing 
Penicillin V and ‘Sulphamezathine’ 


A NEW FORM of ‘Sulmezil’ is now avail- © Sulmezil’ V tablets present these two drugs in a 
able—‘Sulmezil’ V. The ‘V’ indicates single easily-administered form. Each tablet contains 
that it contains penicillin V, the acid stable 6 mg. of penicillin V (Calcium Salt) and 0.5 g. of 


form of penicillin which is rapidly and — ‘St#/phamezathine’. In packs of 25, 100 and 500. 


efficiently absorbed and gives consi: ‘ent 
and reliable blood levels. This form of 
penicillin has proved to be markedly 
superior in these respects to other oral 
penicillin preparations. 

Combined with penicillin V is ‘ Sul- 
phamezathine’, which has been widely 
accepted for many years on account of its 
high potency coupled with low toxicity. 
It is undoubtedly the best sulphonamide 


for routine use. 


‘Sulmezil’ tablets 


Ph. 734 ‘IMPERIAL CHEMICAL INDUSTRIES LIMITED Pharmaceuticals Division Wilmslow Cheshire 
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Further 
refinements 
in the 
chemotherapy of 
tuberculosis 


If P.A.S. is indicated, THERAPAS may be used 

as the drug of choice because it has these signifi- 

cant properties. 

* No unpleasant taste 

Overcomes the problems of nausea and vomiting 

* Minimises gastro-intestinal disturbances 

* Breaks down in the body to yield P.A.S. 

* Yields more prolonged blood levels of P.A.S. 
than an equivalent dosage of P.A.S. 


Further details will gladly be sent on request 


THERAPAS 


B-P.A.S.) 


THERAZID 


(‘Therapas’ and isoniazid) 


* Produces high urinary concentrations of P.A.S. 
and is the drug of choice in the management of 
genito-urinary tuberculosis. 

THERAZID is a convenient and easy to take com- 

bination of “Therapas’ and ‘Pycazide’ (Smith & 

Nephew’s name for isoniazid B.P.) For domiciliary 

treatment THERAZID is particularly valuable. 

Patients complaining of gastro-intestinal upset 

and monotony of dosage of P.A.S. and isoniazid 

therapy will be happier and more co-operative on 

THERAZID. 


SMITH & NEPHEW PHARMACEUTICALS LTD+- WELWYN GARDEN CITY HERTS 
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Distinguished Record 


Three years of clinical use have given ‘ Ilotycin ’ brand 
Erythromycin a distinguished record of remarkable 
safety. Highly effective against staphylococci, strepto- 
cocci and pneumococci, ‘ Ilotycin’ exerts negligible 
effect on the colon bacillus and does not give rise to the 
extremely dangerous staphylococcal enterocolitis. It is 
particularly valuable against penicillin-resistant staphy- 
lococci and has become the logical first choice antibiotic 
afier penicillin. ‘ Ilotycin’ is the surest and safest way 
cf combating a wide range of common infections encoun- 
icred in general and hospital practice, and can be 
life-saving in overwhelming infections where prompt 
response is vital. 

The average daily dose is 1 Gm., increased in severe 
infections. 


* Hlotycin’ is available as Tablets of 100 mg. and 250 nig., 
and as * Ilotycin’ Paediatric for oral suspension. 


ILOTYCIN 


Onginated by Lilly 


EL! LILLY AND COMPANY LIMITED, BASINGSTOKE, ENGLAND 
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THE NEW NAME FOR THE ORIGINAL. 


When we discovered Digoxin in 1930 we used no other name to distinguish it. 
In those days, there was but one Digoxin—that issued by B.W. & Co. Today, 
it has become necessary to provide prescriber, pharmacist and patient through- 
out the world with that safeguard which a trade mark imposes... 


THAT TRADE MARK IS ‘LANOXIN’ 
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COURSE AND MANAGEMENT OF 
HIRSCHSPRUNG’S DISEASE 


G. G. WYLLIE 
M.B. Adelaide, F.R.C.S. 


LATE RESIDENT ASSISTANT SURGEON, THE HOSPITAL FOR 
SICK CHILDREN, GREAT ORMOND STREET, LONDON 


Hirschsprung described the disease which bears his 
name in 1888. For the next sixty years there was no 
significant advance in its treatment, though one of the 
basic pathological lesions was observed on a number of 
occasions. Dalla Valle (1924), Cameron (1928), Robertson 
and Kernohan (1938), Whitehouse and Kernohan (1948), 
and Zuelzer and Wilson (1948) all noted an absence of 
parasympathetic ganglia in part of the bowel, but the 
significance of this finding was not generally recognised. 
Confusion undoubtedly occurred because of the tendency 
to group together under the common name of ‘‘ mega- 
colon ”’ all cases of enlarged colon. 

Since 1948 advances in the treatment and understand- 
ing of Hirschsprung’s disease have been notable. The 
disease has been recognised in the neonatal period, its 
pathology has been understood, accurate diagnosis has 
become possible, and a rational treatment has been 
evolved. A striking reduction in mortality has followed 
these advances. 

Swenson and Bill (1948) found that the obstruction could 
be attributed to inability of the distal narrow bowel to 
produce coérdinated peristalsis, and that resection of the 
rectum and rectosigmoid region, with preservation of the 
anal sphincter, led to dramatic clinical improvement. 

Bodian et al. (1949) then showed how cases of Hirsch- 
sprung’s disease could be distinguished from other cases of 
enlarged colon on clinical, radiological, and pathological 
grounds. They demonstrated further a uniform pathology 
in Hirschsprung’s disease, accounting for the lack of para- 
sympathetic function, and they thus offered a scientific basis 
for Swenson’s operation. 

The genetic study by Bodian et al. (1951), the physiological 
studies of Hiatt (1951), and the investigation of newbern 
infants by Ehrenpreis (1946, 1955) have all helped to further 
our understanding of this disease. 


Diagnosis and treatment, however, need careful con- 
sideration and may be difficult in some atypical cases. 
Delay in diagnosis may be as serious as mismanagement, 
for the disease is a severe one and critical episodes are 
relatively frequent. 

I describe here experience with 152 cases of Hirsch- 
sprung’s disease treated in the Hospital for Sick Children, 
Great Ormond Street, since 1948, and draw particular 
attention to the problem of management in infancy. 
Hirschsprung’s disease is a relatively common cause of 
intestinal obstruction in the neonatal period and in 
infancy, and the diagnosis often can be made early in 
life. Correct treatment at this stage greatly simplifies 
the subsequent management. 


Clinical Features 
Neonatal Period 

Details of the immediate postnatal period have been 
ascertained in 127 cases. Some abnormality occurred 
during this period in 119 of the infants. 

The abnormal signs vary considerably. There may 
simply be some delay in the passage of meconium or, 
at the other extreme, the full clinical picture of low 
intestinal obstruction may develop. 

The passage of meconium characteristically is delayed 
for two or three days, and then it is passed only after 
a finger or tube has been inserted into the rectum; or 
meconium may be passed regularly but in small amounts. 
It then tends to flow more freely towards the end of the 
first week, though it is usual for the change of the 
character of the stool, caused by digested milk, to be 
delayed. 


6974 


Vomiting is common. Vomiting of bile-stained fluid 
was recorded in a quarter of our cases; the true figure 
may be higher, for some vomiting during the neonatal 
period is so often accepted as normal. There is often 
reluctance to feed even if there is no vomiting. Commonly 
the baby is taken from the breast or the feed changed in 
the mistaken belief that the difficulty is primarily one of 
feeding management. 

Abdominal distension is common. In about half the 
cases in this series it occurred during the first week— 
usually about the third day. 

Typically, therefore, the baby on the second or third 
day is not feeding well, perhaps is regurgitating a little, 
has slight abdominal distension, and has passed little or 
no meconium, On rectal examination at this stage the 
anus looks small but dilates normally to admit a fifth 
finger. The rectum is empty and above it the narrower 
rectosigmoid region can be appreciated. On withdrawal, 
meconium and gas usually are passed. 

In some cases the signs are less severe. 

Operations during the first week were performed on 16 
babies in this series, in this or another hospital; but 
probably efforts to deflate the bowel were inadequate in 
some. Hirschsprung’s disease itself was responsible for 
the obstruction in 14, while Hirschsprung’s disease was 
associated with small-bowel volvulus in 1 and with 
internal hernia in 1. The bowel was found dilated above 
the aganglionic segment, and usually a cone was recog- 
nisable. The segment involved the rectum and recto- 
sigmoid region in half the cases and was unusually long in 
the remainder, extending into the small intestine in 2. 
Colostomy or ileostomy were performed in 6 cases, 
appendicectomy for associated appendicitis with per- 
foration in 1, and deflation by a tube passed into the 
rectum in 7. 7 
Infaney and Childhood 

Constipation is the outstanding symptom. It is severe 
and generally unabated. But some patients pass stools 
regularly for weeks or even months, especially during 
infancy. The baby may then seem healthy to both 
parents and doctor, though some abdominal distension 
may be present and the motions tend to be small. 

Most commonly the stools are small and hard, even 
during infancy. Straining during defecation is also 
common in infants. The times of onset of constipation 
in 138 cases in this series are shown in table 1. In a few 
TABLE I—TIMES OF ONSET OF CONSTIPATION IN 138 CASES 


No. of cases 


114 
13 


Onset of constipation 


At birth . 

2 weeks-3 mos. 
4-6 mos. . 
7-12 mos. .. 
Over l yr. .. 


cases, whilst the constipation could be dated from early 
in life, it did not become troublesome until early child- 
hood. One boy had no constipation until he was 4, but 
his abdomen was distended by that time. Thus there are 
exceptions to the rule that constipation begins at birth 
and is obstinate. 

_ Episodes of more acute intestinal obstruction tend to 
oceur, especially in infancy and early childhood. Vomiting 
and abdominal distension result from retention of feces 
and gas above the aganglionic segment. Constipation is 
usual at these times, but ‘‘ putrefactive ’’ diarrhw@a occurs 
in some cases and gastro-enteritis may be superficially 
simulated. These infants quickly become ill. Toxic 
signs and dehydration are superimposed on malnutrition. 
Abdominal distension may be extreme. Findings on, 
and the response to, rectal examination are usually 
characteristic. The rectum is empty, but the finger-tip 
may pass through the narrower rectosigmoid region into 
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dilated colon. On withdrawal, fluid feces and gas are 
expelled under great pressure in a typically explosive 
way. 

Abdominal distension develops at or shortly after birth 
in the majority of cases. Occasionally it is not noticed 
until the child is 2 or 3 years old. Gas rather than fecal 
masses is responsible, and loud borborygmi and visible 
peristalsis are common. Quantities of foul-smelling 
flatus are passed, particularly during the night, thus 
reducing the abdominal distension. The distension is 
generally progressive, but it may vary from time to time. 
It causes the characteristic flaring of the ribs and eversion 
and downward displacement of the umbilicus. 

Vomiting is not uncommon in infancy. It is unusual 
after infancy except during obstructive crises. 

Growth is often retarded, especially in children with 
severe symptoms. The weights of 109 children before 
treatment are shown in the accompanying figure. .Most 
were underweight, but 8% were above the average for 
their age. Sexual development may be retarded, and 
puberty may be delayed in untreated children. Hiatt 
(1951) and Kempton (1954) have described adults showing 
dwarfism and sexual infantilism. 

The findings on rectal examination in most cases are 
typical—i.e., a narrow empty rectum with feces at its 
upper limit or palpable in the sigmoid colon through the 
rectal wall. But feces filled the rectum at every examina- 
tion in 4 of these cases, and in a further 22 there was 
usually some feces extending down to just above the 
anal canal. The initial diagnosis was wrong in 8 cases, 
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48} Observed weights 


Expected weights 
40 
36 
32 
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Weight percentiles of 109 untreated cases of Hirschsprung’s disease. 


chiefly because of the finding of a full rectum. The 
abnormal segment was short and confined to the lower 
two-thirds of the rectum in most of these cases, but in 
some liquid feces had probably trickled down to the 
rectum and solidified there. A narrow empty rectum is 
of great value in diagnosis, but the absence of this sign 
does not exclude Hirschsprung’s disease. 
Severity of Symptoms 

The variation in the severity of symptoms between 
different cases is quite striking. One child may not be 
seriously disturbed for some years, whereas another will 
have acute obstruction and be severely ill in the first 
days of life. Yet the two have apparently identical 
lesions. The length of the aganglionic segment is an 
important, though clearly not the only, factor. In the 
present series several of the newborn infants with 
obstruction had affected segments of average length, 
whereas a boy with aganglionic bowel extending into the 
ileum did not come to hospital until he was 31/, years old 
and was not operated on until he was 5. But usually the 
cases with long affected segments present early in life. 

Hirschsprung’s disease, unlike other forms of chronic 
obstruction associated with enlargement of the colon, 
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TABLE II—CAUSES OF NEONATAL INTESTINAL OBSTRUCTIONS 
AMONG ADMISSIONS, 1949-53 


Causes No. of cases 
Jejuno-ileal atresia 
Duodenal atresia .. 
Malrotation 
Meconium ileus 
Hirschsprung’s disease 


carries a high mortality without treatment. Formerly, 
many infants died of obstructive crises and few survived 
to adult life. 

Diagnosis 


In most cases the diagnosis can be strongly presumed 
on clinical evidence. Confirmation is first sought by 
radiology ; the opaque enema is a most useful diagnostic 
aid in patients of any age, and it has established the 
diagnosis in babies a few days old. Interpretation of the 
findings in young babies may be difficult, however, for 
at this age the contrast between the unexpanded segment 
and the colon above it may be slight and the examination 
may therefore have to be repeated. 

Rectal biopsy (Swenson et al. 1955) has proved a most 
useful diagnostic measure. In the present series speci- 
mens were obtained by submucous resection and the 
diagnosis was based on the state of the submucous 
parasympathetic plexus (Bodian 1956). Our experience 
has been similar to Swenson’s, and the technique has 
been of most value in the following instances: (1) with 
unusually long aganglionic segments ; (2) with unusually 
short segments (part of the rectum); (3) where a 
colostomy has been established without confirming the 
diagnosis and the bowel below it has assumed a uniform 
calibre ; (4) where doubts are raised by unusual symptoms 
or radiological appearances. 


Differential Diagnosis 


During the Neonatal Period 

Anal stenosis.—The anus in Hirschsprung’s disease 
often looks very small, as it does whenever gas and 
meconium have not passed through it. It dilates without 
any sense of constriction on the passage of a fifth finger 
into the rectum, though the skin at the anal verge may 
split slightly and a little blood is seen after withdrawal. 
This is a normal finding and does not represent anal 
stenosis. The rectum normally narrows at the recto- 
sigmoid junction and only the tip of the finger can be 
passed through it. This finding is mistaken sometimes 
for a stenosis, but both stenosis and atresia at the site 
are extremely rare. 

Other types of intestinal obstruction.—The clinical 
picture of Hirschsprung’s disease may resemble very 
closely that of other forms of neonatal intestinal obstruc- 
tion. It is important to distinguish between them, 
however, for Hirschsprung’s disease is often better 
treated conservatively at this stage whereas the other 
conditions mostly need urgent operation. The incidence 
among admissions of newborn infants with intestinal 
obstruction during a five-year period (1949-1953) is 
shown in table 1. 

The signs of obstruction in atresia are usually estab- 
lished by the end of the first day, whereas a similar 
appearance in Hirschsprung’s disease may not be seen 
until the second, third, or fourth day. The findings 
on rectal examination tend to be similar—an undilated 
anus, an empty rectum, and narrower rectosigmoid 
region. It is the response which is different. In Hirsch- 
sprung’s disease withdrawal of the finger is followed 
usually by the passage of enough meconium and gas to 
reduce the degree of distension. In the presence of 
atresia some meconium may be passed, but it is drier 
than usual, a plug of white mucus may precede it, and 
it has no effect on the distension. 
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Plain radiography is the most useful investigation. 
If dilated large bowel can be identified, Hirschsprung’s 
disease should be considered seriously, for it is much the 
most likely cause of colonic obstruction at this age. 
But it may not always be recognisable, for the haustra- 
tions become taken up in the general distension of the 
colon above the aganglionic segment. The type of 
Hirschsprung’s disease with a long aganglionic segment 
extending into the ileum generally presents as a small- 
bowel obstruction and cannot be distinguished from the 
other forms. 

It may not be possible, then, to diagnose Hirsch- 
sprung’s disease in the neonatal period until laparotomy 
is performed. If, at operation, distension is found to 
extend into the large bowel and is succeeded by a cone- 
shaped narrowing, the diagnosis will be clear. Where 
Hirschsprung’s disease causes a small-bowel obstruction, 
dilatation and hypertrophy give way gradually to a 
narrow distal ileum. The appearance may resemble 
that seen in meconium ileus. In Hirschsprung’s disease, 
however, the hypertrophy is less, and the meconium is 
above, rather than in, the narrow segment and is less 
viscous. 


During Infancy 

Feeding problems.—These may be suggested by 
vomiting and failure to thrive, but the history and 
physical signs should enable a distinction to be made. 

Constipation.—This is usually much more severe and 
intractable in Hirschsprung’s disease than constipation 
due to other causes in infants. Hard fecal masses may 
be felt in the colon above the narrow segment; this is 
uncommon in other forms of constipation in infants. 

Gastro-enteritis—The acute episodes which tend to 
occur during infancy may simulate gastro-enteritis. 
Vomiting, abdominal distension, and frequent motions 
are seen in both states, but the stools are green in gastro- 
enteritis and usually yellow in Hirschsprung’s disease. 
The response to rectal examination may be similar except 
for the colour of the fluid ejected. 

Celiac disease.—This may be simulated by a failure to 
thrive and abdominal enlargement, but the history and 
the nature of the stools usually enable Hirschsprung’s 
disease to be diagnosed clinically. 


During Childhood 

Colonic inertia (idiopathic megacolon).—The diagnosis 
during childhood must be made primarily from colonic 
inertia (Bodian et al. 1949). The history may be most 
useful, for it dates from shortly after birth in so many 
cases of Hirschsprung’s disease whilst this is much less 
common in the other forms of constipation. In colonic 
inertia, abdominal distension is slight or absent, fecal 
masses, as opposed to accumulations of gas, are present, 
there are less borborygmi and flatus, and often there is 
overflow soiling ; the rectum is always filled with faces. 


Management 


Incorrect early treatment may make subsequent 
management unnecessarily difficult. It has been our aim 
to develop a standard programme for each circumstance 
until Swenson’s operation can be performed. 

In the neonatal period if the signs are mild a finger or 
tube passed into the rectum will usually establish the 
flow ¢ meconium. This procedure should be repeated as 
necessary if meconium, and later stools and gas, tend to 
be retained. At first many infants do not need any 
treatment other than this, which enables them to feed 
satisfactorily and to gain weight. 

If the signs are more severe, the abdomen should be 
X-rayed. Hirschsprung’s disease can be suspected if the 
small-bowel gas shadows are uniform and large-bowel 
dilatation extends to the left side of the abdomen. If 
rectal examination fails to produce a significant amount 
of meconium and gas.colonic lavage should be carried 
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out. This must be done with great care, for the wall of 
the bowel may be thin and perforation is possible, either 
by the tube or from increased tension within the lumen. 
Accordingly the surgeon himself should carry out this 
manceuvre, which, if it deflates the colon, will have 
averted the need for operation. 

If the diagnosis is not made until laparotomy, 
treatment will depend on the length of the aganglionic 
segment. If the cone is at the rectosigmoid junction or 
in the lower part of the sigmoid colon, a rectal tube 
should be passed by an assistant and guided by the 
operator into the dilated bowel. Deflation can be achieved 
in this way, and a colostomy avoided as subsequent 
bowel washouts can be expected to keep the colon empty. 

An enterostomy is necessary if the abnormal segment 
extends further along the bowel. It should be sited 
just above the cone if this is in the descending colon 
or the left half of the transverse colon. Full use is thus 
made ef the normal colon, for the colostomy is brought 
down to the anus at the definitive operation. When the 
aganglionic segment extends beyond the middle of the 
transverse colon, choosing the site may be difficult. 
There have been instances of an apparent cone in the 
right half of the colon where the abnormal segment has, 
in fact, extended into the ileum. A colostomy then does 
not relieve the obstruction. In these circumstances the 
small bowel should be examined carefully for hyper- 
trophy and inequality in size. Coning in the small 
intestine is much more gradual than in the rectosigmoid 
region and some gas, though very little meconium, may 
extend well down into the aganglionic ileum and even 
into the colon. Frozen sections during operation are of 
great assistance in determining the correct site for 
enterostomy. An ileostomy is the safest procedure if 
there is doubt and frozen sections cannot be-examined, 
especially if part of the small bowel is hypertrophied. 

Meconium ileus must be considered when there is a 
hold-up of meconium in the small bowel and an unex- 
panded colon. Usually the distinction is clear, for the 
abnormal meconium impacted in the lower ileum has a 
characteristic appearance and feel. But there are 
occasions when it is more mobile and the dilatation and 
hypertrophy of the ileum above are less pronounced. 
The appearance in long-segment Hirschsprung’s disease 
may be very similar. Again, it is wise to perform an 
ileostomy if there is doubt. 

There are two essential points about an ileostomy in 
any of the above circumstances. It should be sited 
carefully, and it should be accompanied by biopsy of the 
bowel wall. It is easy to make the enterostomy in 
aganglionic bowel, for the coning is gradual, and ganglion 
cells may not be present except in the most dilated and 
hypertrophied intestine. Apparent hypertrophy alone 
is a less reliable guide to normal innervation than it is 
in the colon. Biopsies are also necessary to establish the 
diagnosis. It is a simple matter to take a biopsy specimen 
from the ileostomy wall. This will confirm that the 
ileostomy is in ganglionic intestine or provide a warning 
if it is not. A biopsy specimen of the rectal mucosa 
should be taken at the end of the operation if the baby’s 
condition is good enough. This is preferable to sectioning 
the wall of the unexpanded colon at the time of the 
lafarotomy. 

The majority of affected infants do not need operation 
in the immediate postnatal period. If necessary their 
gut can be deflated by a tube or finger passed into the 
rectum as has been described. Their progress should then 
be watched closely. Gaseous abdominal distension may be 
controlled by the passage of a flatus tube or finger 
regularly before feeds. Many babies feed well and thrive 
on this régime; but constipation may quickly become 
obstinate. 

If the baby becomes constipated, the diagnosis should 
be confirmed at once by barium enema. Such confirma- 
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that below the transitional area, and this is seen best 
when the infant is constipated; the contrast may be 
lost after bowel washouts. If the result is negative or 
doubtful, the examination should be repeated under 
similar circumstances after three or four weeks. 

After the diagnosis has been established, bowel wash- 
outs should be given regularly if constipation is at all 
troublesome. They are not necessary in all cases, but a 
close watch must be kept on infants who are not having 
treatment, for an acute obstructive crisis may quickly 
develop and need treatment urgently. Daily bowel 
washouts have proved satisfactory ; saline is used and 
all fluid run in is recovered ; the danger of water intoxica- 
tion is thus greatly reduced. In Hirschsprung’s disease 
an ordinary enema is da.gerous. 

Acute obstructive episodes usually can be overcome by 
bowel washouts ; but an emergency colostomy is needed 
occasionally. The aim of early recognition of Hirsch- 
sprung’s disease is to avert severe constipation, recurrent 
crises, and the need for an emergency colostomy. Instead, 
malnutrition can be avoided and the infant helped to 
thrive so well that Swenson’s operation can be performed 
at an early age. This is often possible from the age of 
about 6 weeks onwards. 

After ileostomy more strenuous efforts are needed to 
ensure a reasonable weight gain, and if the condition 
remains unsatisfactory colectomy and ileo-anal anasto- 
mosis may be undertaken earlier than planned. There is 
less urgency after a correctly placed colostomy, which is 
usually followed by weight-gain and progress, though 
there is a tendency to hypochromic anzemia. 

Occasionally Hirschsprung’s disease causes mild symp- 
toms and the case may not present until later infancy or 
early childhood. Some patients go through childhood 
with no more inconvenience than that of a slightly 
enlarged abdomen and moderate constipation which 
responds to aperients; but even these children may 
suffer from physical and sexual retardation, and their 
condition would be improved by Swenson’s operation, 
which I regard as the treatment of choice in practically 
all cases. 

Summary 

The signs of Hirschsprung’s disease begin at birth in 
the majority of cases, and most cases can be recognised 
early in infancy. 

Before definitive surgical treatment by resection of the 
aganglionic bowel, management should be designed to 
prevent obstructive episodes and consequent retardation 
of growth. 

Ordinarily enterostomy is best avoided. 

I acknowledge most gratefully the codperation of the 
consultant staff of the Hospital for Sick Children in allowing 
me to study their cases, and of the research committee which 
made possible the investigations. I am particularly indebted 
to Mr. Denis Browne, Dr. Martin Bodian, and Mr. H. H. 
Nixon for much personal help and for allowing me to draw 
on their great experience. My thanks are also due to Mr. 
Derek Martin and Mr. G. Lyth, of the department of medical 
illustration. 
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DISEASE BY SWENSON’S OPERATION 


G. G. WYLLIE 
M.B. Adelaide, F.R.C.S. 


LATE RESIDENT ASSISTANT SURGEON, THE HOSPITAL FOR 
SICK CHILDREN, GREAT ORMOND STREET, LONDON 


In 1948 Swenson and Bill showed that in ‘‘ congenital 
megacolon ’’ there was functional obstruction in the 
region of the rectum and rectosigmoid, and that resection 
of this normal-looking bowel beyond the dilated colon, 
with preservation of the anal sphincter, was the rational 
treatment. Shortly afterwards, Bodian et al. (1949) 
demonstrated uniform changes in Hirschsprung’s disease 
—absence of parasympathetic ganglion cells from the 
intramural plexuses, and presence of abnormal nerve 
fibrils in the undilated distal segment. This was con- 
sidered a congenital lesion. Experience has confirmed 
the value of these contributions. 

Many series showing most satisfactory results from 
this operation have been published (Bodian et al. 1951, 
Hiatt 1951, Ehrenpreis 1952, Swenson and Sugarman 
1954);. but none of these reports includes a detailed 
description of bowel function after operation, though 
they report a satisfactory degree of continence. It is 
commonly accepted that some rectal mucosa is needed 
to provide an adequate sensory stimulus for defecation. 
Goligher and Hughes (1951) stated that in their experience 
of adults it was necessary to retain 5-7 cm. to ensure 
continence. The resection is carried lower than this limit 
in the Swenson procedure, however, and it seemed 
desirable to go more fully into the late results of opera- 
tion. The present report describes experience of 152 
cases of Hirschsprung’s disease treated in the hospital for 
Sick Children, Great Ormond Street, by excision of the 
aganglionic segment. 

The term ‘‘ rectosigmoidectomy ”’ has tended to focus 
attention on the rectosigmoid region rather than on the 
rectum itself, and it is inadequate in describing resection 
of an abnormal segment extending beyond the sigmoid 
colon. I suggest, therefore, that the procedure be known 
as ‘‘Swenson’s operation,’ consisting of complete 
excision of the aganglionic intestine. This principle was 
used in the operations in this series, though in the 
majority the technique was altered, as suggested by 
Denis Browne (1949), to perform resection after intus- 
susception of the mobilised bowel through the anus. 


Clinical Material 
The series comprises 128 boys and 24 girls who have 
undergone operation for Hirschsprung’s disease since 
1948. The longest period of follow-up is thus 8 years. 
The early cases were mostly in older children who had 
survived the disease for some years, but it was quickly 


AGES AT OPERATION 


Age No. of cases 


ks—6 mos. 
~12 mos. 


found that younger children and infants withstood the 
operation well and much malnutrition and chronic ill 
health was thereby avoided. Diagnosis has been made 
increasingly often early in life during the past few years, 
and early operation has become the rule. The youngest 
age at operation was 5 weeks. The ages at which the 
definitive operations were undertaken are shown in the 
accompanying table. 

6 children had other congenital anomalies. Cleft 
palate, hypertrophic pyloric stenosis, congenital disloca- 
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tion of the en,’ bilateral ectopic | testes, cataract, and 
mental retardation each occurred in 1 instance. 


Preliminary Colostomy 


Initially transverse colostomy was performed routinely, 
making three stages— olostomy, ex: ision of aganglionice 
bowel, and closure of colostomy. Since 1952 single-stage 
operations have been performed increasingly commonly, 
and this has become the standard practice. The follow- 
ing circumstances are now regarded as indications for 
preliminary colostomy : 

1. Acute obstructive episodes in the neonatal period or 
infancy which cannot be relieved by bowel washouts. Such 
babies may quickly become very ill. 

2. An unusually long narrow segment, revealed at laparo- 
tomy, causing an obstruction which cannot be relieved by 
guiding a rectal tube into the dilated bowel. Such segments 
usually extend beyond the sigmoid colon, even into the 
ileum ; and in this event ileostomy is nece 

3. Infants who do not thrive despite regular bowel wash- 
outs. 

4. Older children with advanced disease and gross colonic 
dilatation and hypertrophy. Defunctioning colostomy then 
leads to improvement in general health and reduction in size 
of the dilated bowel, thereby reducing disproportion and 
facilitating the subsequent anastomosis. 

Site 

In almost all cases submitted to preliminary colostomy, 
the site of this was the transverse colon. This site has 
the advantage of leaving the lower abdomen free for the 
definitive operation. Transverse colostomy is well with- 
stood by infants, but hypochromic anemia tends to 
develop ; and, though they may look well, their hamo- 
globin level should be checked regularly during the 
interval between operations. Difficulty has been experi- 
enced in some cases with aganglionic segments extending 
to the proximal sigmoid colon and beyond. There may 
then be insufficient normal colon beyond the colostomy 
to reach the bottom of the pelvis, and it may be necessary 
to perform left hemicolectomy and to bring down some 
part of the right colon. This adds to the complexity and 
danger of the operation. 

An alternative site for the colostomy, used only twice 
in this series, is in the left hemicolon at the level of the 
transition between aganglionic and normal bowel 
(Swenson 1955). This level is determined, if necessary, 
by biopsy. Subsequently the colostomy is resected along 
with the aganglionic bowel, and continuity is restored 
at the definitive operation, thereby reducing the number 
of operations from three to two. Thus full use is made 
of the length of normal colon, and the procedure has the 
added advantage that at the subsequent operation the 
bowel to be brought down is predetermined. However, 
it has the disadvantage of bringing the cvlostomy into 
the operation, and there may be difficulty in choosing 
the correct site in the neonatal period in cases with long 
segments ; the apparent cone may then be in aganglionic 
bowel. The surest way of correctly siteing the enteros- 
tomy in such cases is by rapid frozen sections. 


Tecnnique 

In Hirschsprung’s disease the dilated sigmoid loop 
may extend well into the upper abdomen, and often 
it is the first segment of colon to present through an 
upper abdominal incision. It has been mistaken for the 
transverse colon. 

The site of the cone should be marked with a black 
silk stitch which can be identified at the subsequent 
operation. In some very ill young babies it may not 
always be expedient to perform the formal laparotomy 
which this manceuvre needs, but rather a small upper 
abdominal incision through which a loop of transverse 
colon can be brought out. It is important then to attempt 
to identify the site of the cone by radiography as soon as 
the baby is fitter, for the bowel beyond a colostomy may 
quickly assume a uniform calibre. 


CUSSINAL, 


27, 1967 851 


Operation 


Preparation 

The essential measure is to empty the large bowel. 
The general health usually improves remarkably as this 
is done. 

Daily colonic lavage has proved the most satisfactory 
method of emptying the colon. In some long-standing 
cases many weeks of treatment may be necessary ; but 
nutrition, which is poor in such cases, improves steadily 
during this period and the time is well spent. In 
Hirschsprung’s disease, enemas are generally ineffective 
and are potentially dangerous. They should not be given. 

Fitness is so essential that if, as occasionally happens, 
these measures do not lead to a satisfactory gain in 
weight and improved nutrition, a colostomy should 
be established. 

Anxmia may require correction, especially in children 
who have colostomies. Immediately before operation 
the bowel is prepared by an oral bacteriostatic or anti- 
biotic agent. Both succinylsulphathiazole for 5 days 
and streptomycin or oxytetracycline for 2 days have 
been used in this series and have proved effective. 


Technique 

The Swenson technique (Swenson and Bill 1948), as 
modified by Dennis Browne (1949, 1955), has been used in 
the majority of the cases. Single-stage operations were 
performed on 66 children, whilst 86 had preliminary 
colostomies. 

A simple small table maintaining the child in the 
semi-lithotomy position with a sheet barrier between 
the exposed abdominal and perineal fields has been 
found most useful (fig. 1). Two surgical teams are 
needed, and, the 
patient being small, 
care in organisation 
around the table is 
important. 

An _ intravenous 
infusion is estab- 
lished so that blood 
may be given slowly 
from the start of 
the operation. A 
urethral catheter is 
inserted and left 
draining. It is a 
wise precaution to 
have a_ stomach 
tube in situ, for ee 
the small bowel has to be packed off for a considerable 
period and the colostomy closed temporarily. 

On opening the peritoneal cavity, the large bowel 
may be distended with gas. A useful measure then is 
to guide a sigmoidoscope, passed by an assistant, into 
the dilated colon. 

The operation consists in mobilisation of the aganglionic 
bowel right down to the anal canal, the dissection below 
the peritoneal floor being made on the rectal wall. This 
dissection is time-consuming, for there is no ready 
plane of cleavage, but it is facilitated by the use of 
djvulsers (Browne 1955). These instruments enable the 
tissues to be split into strands suitable for ligation or 
diathermy coagulation. 

In selecting the site of proximal section, the most 
important factor is that it should be in normally 
ganglionic bowel. Hypertrophy has been found a satis- 
factory guide in this regard, but recently, in cases of 
doubt, frozen sections during operation have been used. 
They have been found particularly helpful in cases with 
long aganglionic segments where a colostomy has been 
established without a marking suture at the cone. 
In experienced hands this method has proved wholly 
reliable. 
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When the proximal bowel is widely dilated the upper 
section should be as high above the cone as is allowed 
by the vascular arrangement in the sigmoid mesentery 
and the length of available colon. If very dilated bowel 
is anastomosed to the anus a terminal reservoir is 
created, and the risk of postoperative constipation 
increased. It is important to mobilise sufficient colon 
to avoid any tension on the suture line low in the pelvis. 
Mobilisation of the splenic flexure helps in this respect, 
and is particularly valuable in cases with rather long 
sigmoid segments. 

The rectal dissection has to be continued down to the 
anal canal. Unless this is done the canal cannot be 
intussuscepted fully and the lower section will be made 
leaving behind a segment of rectum. The distal transec- 
tion should be made immediately above the anal canal 
and the anastomosis carried out 1-2 em. from the ano- 
cutaneous junction. Even with such a low resection 
children achieve continence. This low section is made 
in all cases, because Hirschsprung’s disease may result 
from very short lengths of aganglionic intestine and 
because symptoms may recur if abnormal bowel remains 
below the anastomosis. The anastomosis, made in the 
perineum after intussuscepting the mobilised bowel, 
is facilitated by preliminary dilatation of the anus, 
retraction of the buttocks, and the use of a suture plug 
(Browne 1955). If exposure is poor, or the dissection 
inadequate, the anastomosis tends to be too high. 

Recently at the finish of the operation a drainage 
tube has been placed in the pelvis in the space around 
the anastomosis and continuous suction applied in the 
postoperative period. It is believed that this measure 
will reduce the incidence of pelvic infections. 

The aganglionic 
segment involves 
the rectum and 
lower sigmoid in the 
majority of cases. 
In the remainder 
the segment may be 
shorter or longer. 
The lengths in our 
series are shown in 
fig. 2. 

The surgical ap- 
proach in the long- 
segment cases may 
have to be modified 
to give access to the 
splenic flexure and 
even the wholecolon. 

In cases with 
short segments, the 
bowel may be hyper- 
trophied and dilated 
down to the pelvic floor and the cone not seen until 
dissection is carried out below the peritoneal reflection. 


Fig. 2—Proximal extents of aganglionic 
segments in 152 cases of Hirschsprung’s 
disease. 


Postoperative Management 


Children withstand the operation well and usually 
are in good condition at its end as long as there has been 
adequate blood replacement. The intravenous infusion 
generally is stopped after 24 hours, when fluid by mouth 
can be given. Catheter drainage of the bladder is con- 
tinued for 24 hours, but, should the catheter become 
dislodged before this time, replacement is seldom needed. 
Chemotherapy is desirable, and we have given penicillin 
10,000 units per lb. body-weight 8-hourly and strepto- 
mycin 20 mg. per lb. per day for 5 days. Some children, 
especially younger ones, develop gaseous colonic dis- 
tension during the first few days after operation. This 
should be relieved by a flatus tube passed carefully 
beyond the anastomosis—a measure which may be 
necessary every few hours. Indwelling rectal tubes 
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have been used in an attempt to prevent this distension 
and two small tubes, side by side so as to allow gas to 
escape between them, have proved satisfactory. 

The bowel acts usually after 48-72 hours. Motions 
at first are loose and frequent, but become more normal 
in consistency and reduced in number by the time 
the child is ready to leave hospital. The time taken for 
the bowel movements to become normal depends largely 
on the age of the child and the length of colon remaining. 

In general the uncomplicated postoperative course 
is quiet and free from restlessness. Experience has 
shown that restlessness is often the first sign of some 
complication. 

Complications 

The operative and postoperative periods were satis- 
factory in 117 of the 152 cases. In 35 some complica- 
tion, either early or late, occurred, and of these children 
9 died. 6 deaths were at, or shortly after, operation, 
while 3 occurred later. This gives an operative mortality 
of 4% and an overall mortality for the series of 6%. 


Shock 

Shock was responsible for 3 deaths. 2 were early in 
the series when blood replacement tended to be inadequate 
and the 3rd was of a young infant who received insufficient 
blood in error. Great importance is now attached to 
early and adequate blood replacement during operation. 


Ischemic Necrosis of the Distal Colon 

This caused 2 deaths. In both, previous surgical 
procedures complicated the operations. 

The Ist case, a boy who had survived from the pre-1948 
series, had had eight previous operations, including partial 
colectomy, and after resection of the aganglionic segment the 
colon passed under some tension directly from the transverse 
colostomy to the pelvis. 

In the 2nd case, a colostomy had been established in the 
middle of the transverse colon, but at the definitive operation 
the aganglionic segment was found to extend to the lower 
descending colon. As there was insufficient colon beyond the 
colostomy to reach the anus the middle of the transverse 
colon was brought down on the right branch of the middle 
colic artery after mobilising the hepatic flexure. 


Extreme restlessness and shock characterised the post- 
operative period in both cases. Death occurred after 
36 hours.and 55 hours respectively. In each case at 
necropsy the colon was found under tension, and in the 
2nd case the middle colic artery was in spasm. 

These cases illustrate the disadvantage of a colostomy 
in the transverse colon when the aganglionic segment 
is longer than usual. Greater length of colon would be 
available by siteing the colostomy immediately above 
the cone, as has been described already. Further experi- 
ence has shown that the ascending colon, with the ileo- 
colic artery, can be turned down into the pelvis without 
tension. This procedure is now our standard practice 
when there is insufficient normal colon beyond a 
transverse colostomy. 

The ischemic bowel is deeply situated in the pelvis 
and cannot be seen at laparotomy. Proctoscopy may 
be useful if this complication is suspected. 


Pelvic Infection 

This complicated \9 operations. 1 child died after 
the development of peritonitis and septicemia. Infection 
has followed both single and staged procedures. 6 
followed one-stage and 3 multiple-stage operations. 
This incidence is not high for this type of operation, 
and it should be reduced further by improvements in 
technique made during the series. 

The consequences of the infection were peritonitis 
in 6 cases, discharge of pus into the bowel through the 
suture line and subsequent stricture formation in 2, 
and ischiorectal abscess with fistula in 1. 

For peritonitis the procedure used was to remove 
all free fluid and establish a transverse colostomy. 
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With the exception of the fatal case mentioned, this led 
to remarkable recoveries. 

A single-layer anastomosis has been used in the great 
majority of the operations. A small experience of a 
two-layer technique has shown that this does not 
eradicate the possibility of pelvic infection. It is believed 
that the pelvic drainage tube with suction, now being 
used, will lessen it. 

Infection is known to precede stricture formation 
in some cases, and whenever pus is discharged per 
rectum regular digital examinations of the suture line 
should be made. 


Disruption of the Wound 

This occurred in 6 cases, following single-stage opera- 
tions in 4, The ruptures occurred about the fifth post- 
operative day. All the patients made uneventful 
recoveries. 


Intestinal Obstruction 

This developed in 7 cases. 2 children died and 5 
recovered. In 4 cases the obstruction occurred early in 
the postoperative period and in 3 later. The early cases 
were small-bowel obstructions due to peritoneal adhesions; 
in 1 these dated from the colostomy operation. All 
recovered after laparotomy. The 3 later obstructions 
were each caused by a small-bowel volvulus—a month, 
6 weeks, and 8 months after operation. Operation was 
delayed in 2 cases, and both patients died. 

It should here be emphasised again that the normal 
postoperative course is smooth and that persistent 
restlessness should suggest the possibility of a strangulat- 
ing or obstructive lesion. Abdominal distension and 
vomiting early after operation might also result from a 
hold-up of gas in the colon above the anastomosis, but 
in this event the passage of a flatus tube will give relief. 
The later obstructive episodes have to be distinguished 
from fxeal impaction, which may lead to a somewhat 
similar clinical picture; but the child with fecal 
impaction does not become ill nearly so quickly, and 
the findings on rectal examination and the dramatic 
response to colonic washout are characteristic. It has 
to be remembered, too, that the child with a small- 
bowel volvulus may continue to pass frequent loose 
stools. 


Anastomotic Stricture 

This developed in 7 cases. In some others the suture 
line felt tight temporarily but responded quickly to 
digital dilatation and healed without stenosis. The 
majority of strictures were in young infants, and several 
had rather long segments with the likelihood of some 
tension on the anastomosis. Infection also was a 
significant factor in at least 2 cases. 

These cases emphasise the importance of full mobilisa- 
tion of the left hemicolon whenever transection has to 
be in the upper sigmoid region and some tension would 
otherwise occur. 

The strictures generally developed within the first 
3 weeks, but on two occasions were delayed for three 
months. There is a need therefore for regular rectal 
examinations both early and later during the post- 
operative follow-up. 

Treatment by regular digital or instrumental dilatations 
is necessary. This may have to be continued for many 
months and even years in some cases. 1 of the cases 
was cured only after dilatations had been continued for 
3 years. 

The result in 4 cases has been correction of the stenosis 
and the development of normal bowel function, while 
a further 2 are progressing favourably under this treat- 
ment. 1 boy in whom an impassable strictyre devel- 
oped, presumably after disruption of the anastomosis, 
continues to have a colostomy; a further attempt to 
restore continuity is contemplated. 
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Urinary Retention 

Urinary retention, leading to chronic distension with 
overflow, occurred in 1 of the very early cases in the 
series. Temporary cystostomy was followed by a return 
of detrusor function. The boy now has full urinary 
control. Since this case the rectum has been dissected 
against the muscle coat itself and there have been 
no similar urinary complications. 


Functional Colonic Distension 

The 9th death was that of an infant, aged 14 months, 
5 months after operation. He was admitted to another 
hospital in a collapsed state following an enema, given 
because of vomiting and abdominal distension. He died 
within a few hours, and at necropsy no organic obstruction 
was found. Possibly his death was due to water 
intoxication. 


Functional Results of Operation 


Children still less than 3 years old, who could not be 
expected to be fully continent, and children operated 
on during the past 3 months, have been excluded 
from this assessment. This leaves 102, whose ages range 
now from 3 to 22 years. A recent survey shows that 
55 are normal in every way. The remainder still have 
some deficiency but in the majority this is slight and in 
many the result was regarded as imperfect only because 
it was desired to make a most critical survey of the 
operation. 

The three most important aspects are general health, 
bowel regularity, and continence. 


General Health 

This has been outstandingly improved by the operation. 
Parents uniformly report improvement in appetite, 
vigour, and general fitness. For the first time in many 
cases, schooling has been free from repeated interruptions. 
Some of those early in the series are now carrying out 
National Service, and 1 has finished this. Those at school 
can take a full part in games. 

The weights and heights were studied in a series of 
40 cases (fig. 3). In the majority these were at or above 
the average for the age, and in some a considerable deficit 
had been made good. 


C2 Observed weights before op. 
after op. 
ES Expected weights 
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10-24 
PERCENTILES 
Fig. 3—Comparative body-weights in 40 cases before and after operation- 
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Bowel Regularity 

There is considerable individual variation in the 
development of regular defecation after operation. In 
most children this develops easily and at once, while 
others are prone to constipation and normal function is 
attained slowly. 

Constipation is one of the most common problems in 
management. It required treatment in 34 cases in this 
series, of whom two-thirds were less than 3 years old 
at the time of operation. In most the trouble began within 
a few months of operation, but in 9 cases it was delayed 
for more than a year—even for as long as 3 years. 
7 of them presented because of incontinence or frank 
soiling, and 10 with vomiting and abdominal distension. 

The acute episodes with vomiting and distension 
were similar to the crises seen in the untreated disease. 
They occurred mostly in the under-2-year group, and 
there was a decided tendency to recurrence. Large 
quantities of soft feces and gas under pressure were 
retained in the colon, though in some there was frequent 
overflow soiling. Vomiting soon became progressive, and 
several of these children were ill and dehydrated when 
admitted. The importance of the matter is emphasised 
by the death already mentioned. There was a dramatic 
response to rectal examination or intubation—fluid 
stool and gas were ejected with a great forcee—and the 
child’s condition improved immediately, though active 
resuscitation might be necessary. 

In other children fecal accumulations, without much 
gas or distension, developed slowly. Often stools con- 
tinued to be passed during this time; it might be 
recognised that these were smaller or less frequent than 
usual, or the parents might notice nothing abnormal 
until overflow incontinence occurred. Examination 
showed the rectum right down to the anus filled with 
faeces, which usually were soft. 

The management of the two groups was essentially 
the same—the colon was emptied and kept empty until 
regular defecation returned. It was often most satis- 
factory to readmit the child to hospital to begin the 
treatment. Later regular aperients and bowel washouts 
once or twice a week could be continued at home. Treat- 
ment was continued until complete evacuations occurred 
regularly. More than two years’ treatment was necessary 
in 14 of our cases, but experience justified this conserva- 
tive approach. Of the 34 cases in which constipation 
occurred, 24 are now passing motions regularly, while 
the remainder are still under treatment. As constipa- 
tion was corrected, control improved. 

There are probably two important factors in the 
production of this postoperative constipation. One is 
sensation, for until the sensation caused by a motion 
in the new ‘‘rectum’’ is appreciated by the child he 
may ignore it, and as a result fail to empty the terminal 
bowel; the higher incidence of constipation in young 
children is probably significant in this regard. The 
child must be sent regularly to the lavatory in the early 
stages, and it may be desirable to use aperients to ensure 
adequate evacuation. 

The second important factor is the size of the colon 
proximal to the point of resection. Often the colon is 
considerably dilated and liable to empty incompletely ; 
and treatment may be needed then to prevent the 
development of the ‘‘ colonic inertia ’’ syndrome. 

The level of the distal section may be a further factor 
in the development of postoperative constipation. It 
is important to remove all the rectum and anastomose 
the colon directly to the proximal end of the anal canal. 
» Careful follow-up, including regular rectal examinations, 
is necessary as large fecal accumulation may develop 
quite insidiously after a normal period as long as 3 
years. 

The long period of treatment needed in a few cases 
before regularity and control are gained has to be borne 
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in mind when a revision operation for removal of a 
supposed small residual abnormal segment, is under 
consideration. Revision operations have been performed 
in 3 cases. In 1 case the gut resected at this further 
operation was ganglionic except for a small transitional 
area; while in another a further 2-5 em. of aganglionic 
bowel was excised from below the suture line good 
function resulted. Such limited resections have been 
accidental, but the fact that conservative treatment of 
many cases of postoperative constipation has ultimately 
led to a good functional result should be borne in mind 
when further surgery is being considered. 


Continence 

Of the 102 children now more than 3 years old, 61 have 
achieved full continence. In 41 there is lack of full 
control, but in most this lack is slight. Most of the 
children are still of an age when, in this respect, many 
normal children are not wholly reliable at times of excite- 
ment or loose motions, but in the follow-up survey 
continence was assessed in the strictest possible light. 
The individual variation in the time taken to gain full 
control after operation is considerable, but the reason 
for this is not always clear. 

Most of the group with normal function became 
continent within a few weeks after operation, but a few 
children soiled for several years before acquiring perfect 
control. 

Control is good in nearly two-thirds of the remaining 
41 cases. The defect is now no more than occasional slight 
soiling of the perianal region, though in some cases this 
state has been reached only after a period of more heavy 
soiling. The tone of the anal canal is normal in practically 
every case. 

The commonest time for soiling is before defecation. 
Much less common times are after defecation, at night, 
and when passing flatus. Urgency, especially early after 
operation, causes a few children to soil. 

Attention to continence is one of the most important 
aspects of management after operation. In many cases 
constipation is an important cause of incontinence, 
and improvement in control usually follows correction 
of constipation. 

Bowel training after operation is another important 
factor. Up to the time of operation many of these children 
have never experienced the normal sensations associated 
with defecation and have not within memory had a 
bowel action without some aid. Afterwards they have 
to learn the sensations—and perhaps unusual ones at 
that—-from the beginning. It is hardly surprising that 
some children are slow to achieve complete control. 
That soiling is commonest before defecation suggests 
that they fail to realise, or realise too late, the need for 
defecation. Bowel training after operation is therefore 
very important. Inevitably the social circumstances, the 
age and intelligence of the child, and the interest of the 
mother bear on the problem. Children should be trained 
to defecate at regular times and aperients given as 
necessary. If they are left to their own devices there is a 
danger of sensations being ignored and of constipation 
developing insidiously. 

A very satisfactory degree of control has been achieved 
by children who have had ileo-anal anastomosis because 
the whole colon was aganglionic. Soiling has been slight, 
and in the oldest case has almost stopped. About 3 
stools are passed each day after the first 6 months. 


Enuresis 

15 children over the age of 4 years have nocturnal 
enuresis ; all have perfect control by day. In 7 it is the 
only disability, for they have normal bowel function. 
Several parents have noted that bed-wetting is more 
frequent when the rectum is full. 

This is a higher prevalence of enuresis than would be 
expected in normal children, but is probably not signi- 
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ficantly higher than in those who have undergone any 
other embarrassing and uncomfortable illness and a 
major operation in childhood. 


Pyelograms have not been performed routinely, but 
during an earlier follow-up intravenous pyelography 
was carried out in 25 cases ; none showed any significant 
abnormality. Also, the ureters are always seen at opera- 
tion, and no abnormal dilatations, such as those described 
by Swenson et al. (1952), have been seen in this series. 


Summary 


Swenson’s operation has been undertaken in 152 
cases of Hirschsprung’s disease at the Hospital for 
Sick Children, Great Ormond Street. 

The operative mortality was 4% and the overall 
mortality 6%. 

The complications are described and their treatment 
discussed. 


Bowel training and prevention of constipation are 
necessary after operation. 

I acknowledge most gratefully the codperation of the 
consultant staff of the Hospital for Sick Children in allowing 
me to study their cases and the research committee who made 
possible the investigation. I am particularly indebted to 
Mr. Denis Browne, Dr. Martin Bodian, and Mr. H. H. Nixon 
for much personal help and for allowing me to draw on their 
great experience. My thanks are also due to Mr. Derek 
Martin and Mr. G. Lyth, of the department of medical 
illustration. 
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Tre earliest descriptions of tendinous and tuberous 
xanthomas appear to be those of Addison and Gull 
(1857) and Fox (1879). Fagge (1873) observed the 
association of xanthomatosis and cardiovascular disease, 
and Miller (1938) noted the high incidence of angina 
of effort among his patients with xanthomatosis. 


Burns (1920) demonstrated the defective cholesterol 
metabolism present in this syndrome. 


The familial nature of the condition was mentioned 
by Toérék (1893) and Gossage (1908), and many genetic 
studies of the syndrome have been made in America 
and Norway during the past twenty years; but no such 
studies have been published in this country. We there- 
fore report here the clinical and genetic investigation 
of five families with xanthomatosis and _ essential 
hypercholesterolemia. 
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Material and Methods 

Members of these families were, except for a few in the 
first pedigree, seen by one of us, and wherever possible an 
electrocardiogram was obtained. 

Serum-cholesterol was estimated by a modified Bloor method 
following extraction by the method described by Clarke and 
Marney (1945) or, as in the second pedigree, by the method of 
Zilatkis et al. (1953). In some cases oxalated plasma was 
used, which tends to give a slightly lower reading. 

For the upper normal level of serum-cholesterol we have 
used the figures published by Keys et al. (1950), who investi- 
gated the range of serum-cholesterol in healthy people and its 
variation with age. The upper limit for 98% of their popu- 
lation in each age-group has been accepted. Previous investi- 
gators have used various figures for the upper normal limit 
for serum-cholesterol and, with one notable exception (Piper 
and Orrild 1956), have disregarded its variation with age. 

The accompanying pedigrees have been compiled to 
illustrate both the clinical features of xanthomatosis and the 
transmission of hypercholesterolemia. Because of the large 
numbers involved we have not included cholesterol values 
in pedigree no. 1 except for the small branch derived from 
1.3. Unless the individual is deceased, the symbols 0 O 
therefore imply, in almost all cases, that the individual is 
considered to be normal on clinical grounds and to have a 
normal blood-cholesterol level. 


Clinical Features 


The clinical features of these patients were typical 
of those described by Thannhauser (1950). The corneal 
arcus was observed frequently among those with 
xanthomatosis but may be the only clinical expression 
of hypercholesterolemia and therefore merits investi- 
gation, particularly in younger age-groups. 

Tendon xanthomas were found over the tendo Achillis, 
the extensor tendons of hands and toes, and the extensor 
aspects of the knee and elbow. Xanthelasma palpebrum 
usually accompanied these xanthomas but was occasion- 
ally found alone or in conjunction with the corneal arcus. 

Of the 10 patients with hypercholesterolemic xantho- 
matosis 8 had had ischemic heart-disease, which had 
been the cause of death in 4. 

Hypercholesterolemia was observed in 38 persons, of 
whom 15 had ischemic heart-disease. 

Pedigree no. 1 (fig. 1) 

Attention was attracted to this family by the patient, 
u. 18, a member of the branch derived from 1.3. She 
was one of four siblings with hypercholesterolemic 
xanthomatosis and ischemic heart-disease, which proved 
fatal in two (11. 19, 1. 21). The father (1.3) was known 
to have had xanthomatosis and died at the age of 53; 
the sole representative of the third generation (111. 35) 
has angina of effort and hypercholesterolzmia. 

No further example of the complete syndrome, hyper- 
cholesterolemic xanthomatosis, was found in this family, 
but many members with the incomplete syndrome 
(xanthelasma palpebrum, corneal arcus, ischemic heart- 
disease, and hypercholesterolemia) were discovered, 
particularly in the first branch, derived from 1.1. The 
frequency of coronary disease, often proving fatal at an 
early age, is of particular interest and is illustrated by a 
girl (111. 24) who died at the age of 27 and was found at 
necropsy to have extensive coronary atheroma. 


Pedigree no. 2 (fig. 2) 

-The first patient (m1. 6) had had xanthomatosis and 
angina of effort since the age of 16 and electrocardio- 
graphic evidence of coronary occlusion at the age of 21. 
Her sister (11.7), who presented an identical picture, 
died of ischemic heart-disease at the age of 21. In both 
there was clinical evidence of involvement of the aortic 
valve. 

This sibship (11. 6—-11.9) was derived from a con- 
sanguineous mating of two members of a family in which 
there was further evidence of the incomplete syndrome 
(xanthelasma palpebrum, corneal arcus, coronary disease, 
and hypercholesterolzmia), 
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Pedigree no. 3 (fig. 3) 

The patient, 0.2, was admitted after a coronary 
occlusion and found to have xanthomatosis. There were 
examples of the incomplete syndrome in this small 
family, and her surviving siblings were shown to have 
hypercholesterolemia. 


Pedigree no. 4 (fig. 4) 

Clinical evidence of the syndrome in this family was 
confined to the patient, 1.1, who had a well-developed 
corneal arcus and xanthomatosis, and his sister, 1. 3, 
who had a corneal arcus only; but familial essential 
hypercholesterolemia was found later. 


Pedigree no. 5 (fig. 5) 

Apart from the patient, 1. 3, who had xanthomatosis, 
there was no clinical evidence of the syndrome in this 
family, but hypercholesterolemia was found in the 
siblings. 

Biochemistry 

The basic abnormality in this syndrome is disordered 
metabolism of cholesterol, with xanthomatous infiltration 
of skin, tendon sheaths, and arterial intima as a secondary 
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Fig. 3—Pedigree no. 3. Symbols as in fig. |. 
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Fig. 2—Pedigree no. 2. Symbols as in fig. |. 


effect. The relationship of some of these clinical features 
to the serum-cholesterol level is shown in fig. 6. 

The concentration of fatty acids and phospholipids in 
the serum was estimated in a high proportion of the 
members of these families and usually found to be either 
high normal or slightly above normal. The occurrence of a 
raised serum-uric-acid level in a significant proportion 
of individuals with hypercholesterolemia, as reported by 
Adlersberg (1949), was confirmed. 

Paper electrophoresis was done on almost all the sera 
obtained from members of these families. The increased 
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density of the 8-lipoprotein band characteristic of hyper- 
cholesterolemic states was often seen. 


Genetics of Hypercholesterolemia 

This investigation was undertaken primarily to study 
the genetic pattern of essential hypercholesterolemia. 
At the start of this work the prevailing view was that 
essential hypercholesterolemia was transmitted as an 
incomplete dominant trait (Wilkinson et al. 1948, 
Adlersberg et al. 1949, Alvord 1949, and Thannhauser 
1950). Wilkinson et al. (1948) considered that essential 
hypercholesterolemia represented the heterozygous 
abnormal (Cc) and hypercholesterolemic xanthomatosis 
the homozygous abnormal state (CC) for cholesterol. 
On completion of the investigation of pedigrees 1-3 we 
considered that our results were compatible with this 
theory (Harris-Jones et al. 1956). 

In tracing the genetic pattern in these 
pedigree 1 (fig. 1) is most conveniently considered in three 
sections : 
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lines denote normal maxima of serum-cholesterol levels in 98 °, and 
90%, of a population studied by Keys et al. (1950). 


In the first branch, derived from 1. 1, the transmission of 
hypercholesterolemia follows a dominant pattern except 
for the kindred 11.11 and tv. 18, who require further 
investigation. 

In the second branch, derived from 1. 2, there was little clinical 
evidence of the syndrome, hypercholesterolemia being found 
in only three persons. Among the descendants of 11. 14, 
however, there is evidence of early death with coronary 
disease, xanthelasma, and hypercholesterolemia (Iv. 28). 

In the third branch, derived from 1. 3, there is a remarkable 
increase in both the frequency and severity of the condition. 
Here, according to the theory of Wilkinson et al. (1948), we 
have asibship of three, probably four, homozygotes (11. 18-21). 
The undoubtedly rare mating of a homozygote (1. 3) with a 
heterozygote has to be invoked to explain this. The increased 
intensity of the syndrome in this branch might support this 
possibility. The mating of a homozygote abnormal (11. 18) 
with a normal person produced, as predicted, a heterozygote 
(111. 35). 


Pedigree no. 2 appeared to provide evidence essential 
to the theory of homozygosis, according to which both 
parents of a person with hypercholesterolemic xanthoma- 
tosis (CC) must be at least heterozygous abnormal (Cc) : 
the sibship 1. 6-9, consisting of two homozygotes, one 
heterozygote, and one normal, was derived from the 
consanguineous marriage of two affected members (II. 4 
and 11. 5) of a family with essential hypercholesterolzmia. 

Pedigree no. 4, however, showed that the theory of 
homozygous heredity (Wilkinson et al. 1948) was no 
longer tenable. In this family (fig. 4) both a parent 
I. la} and a son (m1. 1) of the patient with hyperchol- 
esterolemic xanthomatosis (11.1) had normal serum- 
cholesterol levels. 

Pedigree no. 5 did not present an opportunity to clarify 
this point, neither parents nor offspring of the patient 
with xanthomatosis (11. 3) being available for study. 

The results of the investigation of these five families 
support the view expressed by Piper and Orrild (1956), 
who reviewed twelve families and confirmed that hyper- 
cholesterolemia was transmitted as a dominant trait, 
but rejected the theory that xanthomatosis represented 
the homozygous abnormal state for cholesterol. 


Comment 


The full syndrome of hypercholesterolemic xanthoma- 
tosis is probably uncommon, but its recognition should 
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not be difficult. The incomplete syndrome, which occurs 
much more commonly, appears to escape recognition 
more often. 

Essential hypercholesterolemia should be considered 
when coronary disease, xanthelasma palpebrum, and 
corneal arcus are encountered, alone or in combination, 
in patients aged less than 50. The corneal arcus in 
particular appears to have received surprisingly little 
attention as a valuable clinical sign of hypercholesterol- 
emia. The high incidence of coronary disease associated 
with essential hypercholesterolemia and its alarming 
incidence in patients with xanthomatosis have been 
confirmed. 

Summary 


Five families with familial xanthomatosis and essential 
hypercholesterolemia are reported. 

Whereas essential hypercholesterolemia is  trans- 
mitted as a dominant trait, there is no evidence that 
xanthomatosis represents the homozygous abnormal 
state for cholesterol. 

Essential hypercholesterolemia and xanthomatosis is 
associated commonly with coronary disease of early 
onset. 


We are indebted to Dr. C. E. Davies, Dr. James Brown, and 
Dr. J. Carson for permission to study patients under their 
care; Dr. A. Jordan, Dr. T. L. Morris, and Dr. F. Young for 
their invaluable assistance; the many pathologists and 
practitioners who have helped us; and the Royal Society 
of Medicine for permission to reproduce fig. 6 from their 
Proceedings. 
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HYPERCHOLESTEROLAMIA 
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ToPHACEOUS gout is presumed to result from an 
inborn error of metabolism and is associated with a 
raised level of uric acid in the serum. Essential hyper- 
uricemia may be detected in apparently healthy relations 
of a patient with gout. 

Xanthomatosis similarly results from an inborn error 
of metabolism and is accompanied by a rise in the serum- 
chdlesterol level. Again a raised serum-cholesterol 
level may be found in healthy near relations of patients 
with xanthomatosis. 

An interesting relationship between these two 
metabolic abnormalities was recorded by Adlersberg 
(1949). During an investigation of families of patients 
with xanthomatosis (Harris-Jones et al. 1956), the 
opportunity was taken to study this association. 


Methods and Material 


The material for this investigation consisted of patients 
with xanthomatosis and their families. In 85 people the serum- 
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Fig. |—Relation of serum-uric-acid levels to serum-cholesterol levels in 
with h is and in their families. 


cholesterol level was estimated, and in 65 of these the level 
of uric acid in the serum was also estimated. There were 
32 women and 33 men in this group and the age range is 
shown in fig. 2. 7 members of this group had xanthomatosis, 
and there was a high incidence of ischemic heart-disease 
in their families (Harris-Jones et al. 1957). No clinical evidence 
of gout was detected in these families. The serum-cholesterol 
level was estimated by a modified Bloor technique after 
extraction by the method described by Clarke and Marney 
(1945), and in a few cases by the method of Zlatkis et al. 
(1953). Oxalated plasma, known to give slightly lower results, 
was used on some occasions. Because of the known tendency 
for the serum-cholesterol level to rise with increasing age, its 
upper normal limit was» based on the figures published by 
Keys et al. (1950). The upper limit for 98% of their healthy 
population in each age-group was taken; this ranged from 
240 mg. per 100 ml. at 18 years to 364 mg. per 100 ml. at 
55 years. 
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Fig. 2—Serum-uric-acid levels in relation to age and to hypercholesterol- 
zmia in pati with h is and in their families: open 
circles, serum-cholesterol level normal ; solid circles, hypercholes- 
terolamia. 


The serum-uric-acid level was estimated by the methods 
described by Kern and Stransky (1937) and Caraway (1955). 
The upper normal limit for serum-uric acid was taken as 
6 mg. per 100 ml. (Smyth et al. 1948, Marson 1953). In a 
survey of serum-uric-acid levels in health and in coronary- 
artery disease Gertler et al. (1951) found that in only 6% 
of their controls and matched controls was the serum-uric- 


RELATION OF SERUM-URIC-ACID LEVEL TO SERUM-CHOLESTEROL 
LEVEL 


Serum-uric-acid 
level (mean) 
(mg. per 1 100 ml.) 


Serum-cholesterol level 


(mg. per 100 ml.) No. of persons 


< 350 
350 or more .. 
< 400 ee 
400 or more .. 


acid level above 6 mg. per 100 ml., and that none were above 


7 mg. per 100 ml. 
Results 


Serum-cholesterol and serum-uric-acid levels of patients 
with xanthomatosis and their families are recorded in 
fig. 1. Of these 65 people studied 22 were considered to 
have essential hypercholesterolemia; 9 had a serum- 
uric-acid level above 6 mg. per 100 ml., 6 of these having 
more than 7 mg. per 100 ml. All but 2 of those with 
a serum-uric-acid level above 6 mg. per 100 ml. and all 
but 1 of those with a serum-uric-acid level above 7 mg. 
per 100 ml. had a serum-cholesterol level of 400 mg. per 
100 ml. or higher. 

The relation of the serum-uric-acid level to age and 
hypercholesterolzemia is illustrated in fig. 2, which shows 
the tendency for the serum-uric-acid level to rise with 
age in both those with a normal serum-cholesterol 
level and those with hypercholesterolemia. Of the 22 
people deemed to have hypercholesterolemia 8 had a 
serum-uric-acid level above 6 mg. per 100 ml., 5 of 
these having more than 7 mg. per 100 ml. (Adlersberg 
[1949] reported that in a third of 37 patients with essential 
hypercholesterolemia the serum-uric-acid level was 
6 mg. per 100 ml. or higher.) Of the 45 people with a 
normal serum-cholesterol level 3 had a serum-uric- 
acid level of 6 mg. per 100 ml. or higher, 1 of these having 
more than 7 mg. per 100 ml.; this finding is in keeping 
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with values for healthy controls published by Gertler 
et al. (1951). 

The mean serum-uric-acid levels in those with hyper- 
cholesterolemia and those with normal serum-cholesterol 
levels in each age-group is shown in fig. 3. The mean 
serum-uric-acid level in relation to increasing serum- 
cholesterol level is shown in the accompanying table. 
The striking rise in the mean serum-uric-acid level with 
the rising serum-cholesterol level recorded in the accom- 
panying table is modified when this is studied in age- 
groups (fig. 3) because the greatest number of people 
with essential hypercholesterolemia will be found in the 


Fig. 4—Hands of three women showing clinical similarities between 
gout and h ; h d on 4 


being i guishable from s of xanthomatosis: a, aged 58, 
with xanthomatosis, serum-uric-acid level 9-7 mg. per 100 mi., serum- 
cholesterol level 520 mg. per 100 mi. ; 6b, aged 65, with gout, serum- 
uric-acid level 9-7 mg. per 100 mi., serum-cholesterol level 260 mg. 
per 100 mi.; c, aged 22, with xanthomatosis, serum-uric-acid level 
4 mg. per 100 mi., serum-cholesterol level 725 mg. per 100 


age-group 40-60, a period in which the serum-uric- 
acid level usually reaches its highest values. 


Discussion 


Essential or primary abnormalities of uric-acid and 
cholesterol metabolism are comparable in some of their 
genetic and clinical aspects. Both result from an inborn 
error of metabolism which manifests itself clinically 
in only a small proportion of affected people. It has 
been stated that hyperuricemia, or the metabolic 
abnormality from which it arises, may be transmitted 
as a dominant autosomal gene (Smyth et al. 1948) ; 
but Hauge and Harvald (1955) failed to confirm this. 
It now appears established that the metabolic abnormality 
responsible for hypercholesterolemia is transmitted 
as a dominant trait. In some genetic studies it has 
appeared that the full clinical syndrome of both topha- 
ceous gout and xanthomatosis multiplex represent the 
homozygous abnormal state for uric-acid and cholesterol 
metabolism respectively (Smyth et al. 1948, Wilkinson 
et al. 1948). 

Although tophaceous gout and xanthomatosis should 
easily be distinguishable clinically they have some 
features in common. Both biurates and cholesterol 
esters tend to be deposited in sites of physical stress 
or trauma, such as the extensor aspects of joints, and 
in tendon sheaths. This similarity of distribution of 
tophi and xanthomata is shown in fig. 4. Estimation 
of the serum-uric-acid level alone might not differentiate 
these two conditions, but the serum-cholesterol level 
is almost invariably raised in xanthomatosis. 

Coronary-artery disease is reported to occur in about 
40% of patients with essential hypercholesterolemia 
(Piper and Orrild 1956). Clinical impressions of an 
association between gout and coronary-artery disease 
were supported by Gertler et al. (1951), who found a 
positive correlation between hyperuricemia and coronary- 
artery disease. In attempting to relate ischemic heart- 
disease to a biochemical index, these workers devised 
the ‘* cup index,”’ which is the product of 

serum-cholesterol (mg. per 100 ml.) x serum-uric-acid 

(mg. per 100 ml.) 

serum-lipid-phosphorus (mg. per 100 ml.) 
Finally, although the metabolic abnormality in the form 
of hyperuricemia or hypercholesterolemia may be 
detected among the younger relations of patients with 
gout or with xanthomatosis, the emergence of the full 
clinical syndrome is uncommon in either before middle 
life. 

Although it is beyond the scope of this investigation 
to seck an explanation for this apparent association 
between hyperuricemia and hypercholesterolemia, some 
possible factors might be examined with interest. The 
possibility that tophaceous gout and xanthomatosis 
were both present in some patients was excluded by 
examination of the case-histories and the patients. 
The chance inheritance of two inborn errors of metabolism, 
for purines and for cholesterol, was rendered unlikely 
by the fact that three of the five families studied 
contributed members with hyperuricemia. 

The results of this investigation tend to direct attention 
to” the effect of hypercholesterolemia upon uric-acid 
metabolism. There is some evidence that high-fat diets 
inhibit uric-acid excretion in man (Adlersberg and 
Ellenberg 1939); hyperlipwmia and hypercholesterol- 
gzemia have been reported in patients with gout (Albrieux 
et al. 1953). 

Before valid conclusions are possible, further and more 
detailed studies are desirable. Such studies, which would 
include observations on the excretion of uric acid and the 
effect of cholesterol-lowering agents on the serum-uric- 
acid level were impracticable because members of these 
families were so widely scattered. Multiple blood sampling 
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is also important in studying such vatishles as serum- 
uric-acid and serum-cholesterol levels, and it is because 
this has been impossible that the results obtained have 
not been submitted to statistical analysis. This report 
has aimed at attracting attention to the occurrence of 
hyperuricemia among relations of patients with xantho- 

matosis, and to some of the genetic and clinical similarities 
between gout and xanthomatosis. 


Summary 

Serum-uric-acid levels in patients with xanthomatosis 
and members of their families are reported. 

Abnormally high values were found among those with 
essential hypercholesterolemia, the highest values being 
recorded in patients with xanthomatosis. 

There are clinical and genetic similarities between gout 
and xanthomatosis. 

There does not appear to be an obvious explanation 
for the association of these metabolic abnormalities. 


I am indebted to Dr. A. Jordan for biochemical estima- 
tions, and the Editor of the Proceedings of the Royal Society 
of Medicine for permission to publish fig. 2. 
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SENIOR MEDICAL REGISTRAR, PADDINGTON GENERAL HOSPITAL, 
LONDON 


P. ARMITAGE 
M.A. Camb., Ph.D. Lond. 
MEMBER OF MEDICAL RESEARCH COUNCIL’S STATISTICAL 
RESEARCH UNIT, LONDON SCHOOL OF HYGIENE AND TROPICAL 
MEDICINE 


In view of recent controversy over the value of heroin 
in the relief of symptoms it seemed desirable to test one 
action of the drug in man by a controlled clinical trial. 

Heroin has gained the reputation of being the most 
powerful drug in the suppression of cough and, since this 
action seemed to be more susceptible to measurement 
than the relief of pain, the trial was designed to study 
this effect. The trial compared the effect on cough of 
three preparations—linctuses of diamorphine (heroin), 
pholcodine, and a placebo. The original intention was 
to use the ranking method described by Rushbrooke 
et_al. (1956). Difliculties arose with the method, and it 
was decided instead to compare the treatments in pairs 
by a new method of sequential analysis, the theory of 
which has been described by Armitage (1957). 


* Present address: Dept. of Medicine, College of Physicians and 
Surgeons, Presbyterian Hospital, New York. 
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Materials and Methods 


The patients all had cough of several months’ duration. 
2 patients were uncodperative and had to be excluded 
from the trial, and there remained 45 patients. No 
attempt was made to assess the degree of cough, but its 
severity in all cases was such as to lead the patients to 
ask for relief and, in some, to keep them awake for several 
hours during the night. There were 14 outpatients who 
all had chronic bronchitis, and 31 inpatients with the 
following conditions: chronic bronchitis 17, pulmonary 
new growth 6, bronchiectasis 3, mitral stenosis 3, and 
chronic pulmonary tuberculosis 2. Most of the inpatients 
with chronic bronchitis were convalescing from additional 
illness—e.g., acute respiratory infection, spontaneous 
pneumothorax, and congestive cardiac failure—but by 
the time of study their cough had recovered to its usual 
state. 

The linctus of diamorphine was prepared according 
to the British Pharmaceutical Codex 1954 and contained 
diamorphine gr. 1/,, in each 60 minims, with oxymel, 
glycerin, and syrup. The placebo was an _ identical 
mixture except that diamorphine was omitted. The 
pholeodine linctus (‘Lipect,’ John Wyeth) contained in 
each dose : 

Antazoline 

Pholeodine 

Ext. ipecac. lia. 

Each mixture was ‘eters, for two days, in a dose of 
minims 120 at night before the patient went to sleep, 
the whole course lasting six days. The use of linctus at 
night rather than during the day would probably make 
it easier for the patients to assess the severity of their 
cough. An expectorant linctus was given to some in the 
day, but apart from this no drugs were given which might 
have suppressed cough. 

In advance the hospital dispensary had arranged for 
the patients to receive the three drugs in such a way 
that the six possible orders were distributed randomly 
among each succeeding group of six patients. The 
patients were numbered consecutively, and the mixtures 
were prepared in three bottles labelled with the patient’s 
number and a number showing the order of adminis- 
tration—i.e., Ist, 2nd, and 3rd. No other means of 
identification appeared on the bottles, and the patients, 
nurses, and observer were unaware of their contents. 
When the mixtures were required the patient’s number 
was shown on the prescription sheet and the appropriate 
series of bottles was delivered by the dispensary. 

The patients were told that they were receiving three 
types of medicine and that we wished to find out which 
relieved their cough best. They were asked to note the 
severity of their cough from the time of taking the 
medicine until going to sleep, so that later they would 
be able to rank the three treatments in order of preference. 
After the six-day trial period their preferences were 
recorded, as bottle numbers; and, after each batch of 
six patients had been treated, the bottle numbers were 
interpreted as names of the corresponding linctus 
mixtures by reference to the dispensary list. 

Early in the trial it became clear that the patients were 
rarely able to give a clear set of preferences, because they 
usually gave a tie for first or last place, or even for all 
three mixtures (table 1). For this reason the statistical 
treatment for ranking methods used by Rushbrooke et 
al. (1956) would have had to be modified. We decidéd 
at this stage to compare the treatments in pairs, using 
for any one pair of treatments only those patients who 
gave a clear preference in favour of one or the other. 
We decided, in addition, to use a new type of sequential! 
analysis, called a *‘ restricted sequential procedure,” the 
theory of which has been described by Armitage (1957) 
Since this method has not been used previously in clinica! 
trials, its main features are described here. 
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rABLE I-—-FREQUENCIES OF VARIOUS ORDERS OF PREFERENCE 


Preference 
No. of 
patients 


H, heroin. L, lipect. P, placebo. 


Sequential Analysis of Results 


In sequential methods of statistical analysis observa- 
tions are examined continuously as they become available, 
and the decision whether to stop at any stage or to make 
further observations depends on the results so far 
obtained. Various sequential methods for use in clinical 
trials have been described by Armitage (1954). These 
methods had the useful feature that, for comparisons of 
two treatments, a trial could be ended relatively quickly 
if the treatments differed very considerably in efficacy, 
or if their effects were very similar. They had, however, 
the disadvantage that in intermediate situations the 
trial could last a very long time because there was no 
definite upper limit to the number of observations. 

Bross (1952) has given two sequential plans for medical 
trials, in which the number of observations is restricted 
to be less than some definite upper limit, and one of his 
plans has been used in a clinical trial by Newton and 
Tanner (1956). The ‘ restricted sequential procedures ”’ 
of Armitage (1957) are similar to those of Bross but 
provide a wider variety of plans suitable for different 
circumstances. 

The results are plotted on a chart (see figure) : 

Each of the three comparisons between pairs of treatments 
gives rise to a zigzag path starting at the origin (the point 
where the horizontal and vertical axes intersect). For each 
patient giving a preference in favour of one of the two treat- 
ments the path is continued one step in a “ north-easterly ”’ 
direction ; for each patient giving the opposite preference the 
path moves one unit in a “ south-easterly ’’ direction. The 
area in which the paths develop is enclosed by three bound- 


A. 
Lv.P 


20 30 
PREFERENCES 


PREFERENCES FOR ONE TREATMENT MINUS 
PREFERENCES FOR THE OTHER 


Chart for sequential analysis of results: H, heroin; L, lipect; P, 
placebo. In each comparison the path is continued one unit “ north- 
east’ for a preference for the fi d , and one unit 
south-east’ for a preference pa the treatment. 
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aries, lines in the accompanying figure. 
These are chosen in such a way that, if two treatments are in 
fact equivalent (so that, in the long run, 50% of the patients’ 
preferences will be in favour of one and 50% in favour of the 
other), there is a probability of about 0-95 that the zigzag 
path will end on the middle (V-shaped) boundary, and only 
0-05 that it will reach one of the outer boundaries (the two 
divergent straight lines). In this sense we may say that a 
path ending on one of the outer boundaries indicates a 
difference between the treatments which is significant at the 
5% level. The probabilities stated above are only approxi- 
mately correct, and exact calculations for the boundaries 
used here give values of 0-960 and 0-040. 


Apart from the choice of the significance level to 
which the outer boundaries correspond, one is at liberty 
to choose the maximum of comparisons needed for any 
pair of treatments. During the first few weeks of the 
present trial we were able to assess the rate at which 
patients became available for treatment and to make a 
rough estimate of the proportion of patients giving clear 


TABLE II-—-FREQUENCIES OF CLEAR PREFERENCES BETWEEN 
EACH PAIR OF TREATMENTS ACCORDING TO ORDER OF 
ADMINISTRATION 


Preference for 
Order of administration 
_ Placebo 


Lipect before placebo 
Placebo before lipect oi ae 2 


| 


Lipect 


Lipect before heroin 
Heroin before lipect 


Total 


(x<? with continuity correction = 3-41; P = 0-07) 


Placebo He roin 


Placebo before heroin 
Heroin before placebo 


Total 


preferences. The maximal duration of the trial was 
determined by other commitments, and we estimated 
that during this maximal period about 30-35 preferences 
would be obtained for each pair of treatments. Accord- 
ingly a restricted sequential procedure, for which the 
maximum of preferences was 30, was chosen by reference 
to table v of Armitage (1957), which gives the equations 
to the boundaries shown in the accompanying figure. 
According to this table, if one treatment is such an 
improvement on another that 85% of preferences are in 
its favour, in a long run of patients, the zigzag path will 
hit the appropriate outer boundary about 95 times out 
of 100. Exact calculations confirm that the exact 
probability of doing this is 0-953 compared with the 
nominal figure of 0-95. 

The frequencies with which the treatments were placed 
in various orders of preference are shown in table 1, and 
the sequential paths for each pair of treatments are 
drawn in the figure. The two paths obtained by com- 
paring the two drugs with the placebo both crossed the 
outer boundaries at the 17th preference, which means 
that both these comparisons are significant at the 5% 
level. We can attach a rather more precise probability 
to these resuits by calculating the probability of reaching, 
by chance, the observed point on the boundary, or one 
indicating a more extreme contrast between the two 
treatments—i.e., one further to the left on either outer 
boundary—if in the long run the two treatments were 
preferred equally frequently. This probability is 0-033 
for each comparison of a drug with the placebo. 
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The path obtained by comparing lipect and heroin 
reached the middle boundary at the 20th preference. 
Again we can calculate the probability of reaching the 
observed boundary point, or one indicating a sharper 
contrast between the drugs. This probability is 0-36, 
showing that the slight excess of preferences in favour of 
lipect could easily be due to chance. 

If lipect and heroin had both been shown to be better 
than the placebo at a much earlier stage in the trial, it 
was intended to omit the placebo so as to concentrate 
on the comparison of the two drugs. As it happened, all 
three paths approached the boundaries at about the same 
time. A few extra cases were treated after the boundaries 
had been crossed, and it is clear from the figure that the 
general trend was confirmed by these additional results. 

A point of some interest is whether a patient’s prefer- 
ence between two treatments depended on the order in 
which they were given. The clear preferences between 
each pair of treatments are tabulated in table 1 according 
to the order in which the treatments were given. There 
is clearly no evidence that order of administration had 
any effect on the comparison of either drug with the 
placebo, but there is a suggestion that, for the (presumably 
harder) choice between lipect and heroin, patients tended 
to prefer the treatment given first. 


Discussion 


Where it is impossible to make objective measurements 
of a patient’s progress the value of any drug is difficult to 
assess ; but the likely response of patients to drugs will 
be gauged more reliably by a controlled comparison of the 
drugs with a placebo than by either experiments on 
animals or uncontrolled clinical impressions. One 
objection to this type of trial is that the patients may 
prefer a drug for reasons other than the pharmacological 
action under test ; diamorphine has hypnotic, analgesic, 
and euphoric properties in addition to relieving cough. 
Possibly diamorphine was preferred to the placebo 
because of its other properties, but this is unlikely 
because it was, if anything, less popular than the 
pholeodine linetus. 

Another limitation to this, as to any other, type of 
trial is that the results strictly apply only to the con- 
ditions of the trial. Thus, it may be said that a B.P.C. 
linctus of diamorphine given in the largest recommended 
dose is not evidently superior to a pholeodine compound 
(lipect) when one dose is given at night to the types of 
patients tested. We have no evidence on the effect of 
other dosages and forms of administration or on the 
response of different types of patients. 

The statistical method used in this trial offers certain 
advantages over previously used methods. The bound- 
aries may be drawn on the chart as soon as a decision has 
been taken on the maximum of patients to be studied, and 
the level of significance corresponding to the outer 
boundaries, for which fewer than the maximum are 
required. From this stage, and without further statistical 
treatment, the results plotted on the chart provide a 
readily intelligible and graphic account of the trend of the 
results. As soon as a significant difference is observed 
between one pair of drugs, the trial may be stopped or 
modified so that attention is concentrated on the 
remaining comparisons. 

Summary 

A controlled clinical trial was undertaken to compare 
the relative effectiveness in relief of cough of heroin 
linctus B.P.C., a pholeodine preparation (lipect), and a 
‘placebo in 45 patients with chronic cough. Each patient 
received each mixture for two days and placed them in 
order of preference. 

A new method of sequential analysis was applied to 
the results and wes found to have certain advantages over 
methods used previously. 
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At the 5% level of significance there was no evi- 
dence of difference between the heroin and pholcodine 
preparations, but both were more effective than the 
placebo. 

We are grateful to Dr. R. D. Green for allowing us to study 
his patients, and to Dr. Gordon Fryers, of Messrs. John Wyeth 
& Brother Ltd., for supplies of lipect. 
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LOCAL TREATMENT OF BURNS 
AND SCALDS 
USING CHLORHEXIDINE 
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M.B. Glasg., F.R.C.S.E., F.R.F.P.S. 
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SISTER IN CHARGE OF WARDS 


ROYAL HOSPITAL FOR SICK CHILDREN, GLASGOW 


AnTISEPTIC methods of treating burns and scalds 
are unfashionable, but aseptic and antibiotic methods 
are not free from complications nor are the results always 
good. In one surgical unit of the Royal Hospital for 
Sick Children, Glasgow, burns and scalds have been 
nursed in a small ‘‘ burns unit ’’ since 1937. Until 1940, 
the lesions were gently cleansed under sedation or light 
general anesthesia and the surface coagulated with 
tannic-acid solutions, silver nitrate, or a mixture of 
antiseptic dyes. ‘‘ Open methods” of treatment were 
then adopted and bland dressings, pressure dressings, 
Stannard envelopes, Bunyan bags, local sulphonamides, 
and local penicillin were all tried, and in the hands of the 
enthusiast all gave reasonably satisfactory results. During 
this time there were great advances in the general treat- 
ment of the burned patient, and inevitably this led to 
improved results in the local lesion, irrespective of the 
local treatment adopted. The ‘exposure method ”’ 
of treatment was rediscovered and was used as a routine 
procedure for two years, at first with penicillin powder 
but later without any antibiotic or antiseptic. To obviate 
the need for cleansing the damaged surfaces in the 
severely burned child dibromopropamidine isethionate 
cream (‘ Brulidine’) was introduced and was the most 
popular form of treatment for almost three years. 
Though it is an ideal first-aid dressing, dibromopro- 
pamidine delays healing and is unsuitable for routine 
use. 

During 1955, chlorhexidine  (bis-p-chloropheny]l- 
diguanidohexane, ‘ Hibitane’) was first used in the 
local treatment of burns and scalds. The early results 
were so satisfactory that this antiseptic solution has now 
supplanted all our previous forms of local treatment. 


Method 


The patients are nursed in three small wards, each with 
space for three or four cots, grouped round a central 
corridor which has glass walls. The nurses can con- 
sequently observe the patients without entering the 
wards. Masks are worn by the nurses and doctors when 
in the wards. No visitors are allowed. No woollen 
blankets, woollen clothing, or fluffy toys are allowed 
and no toys of any kind from the general ward are 
brought into the burns wards. The furniture, walls, and 
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floors are ‘‘ damp dusted’ twice daily with 1/20 earbolic- 
acid solution. 

The patient, after admission to hospital, is sedated 
and, if necessary, given intravenous fluid. The initial 
dressing of the burn is done without anesthesia; it 
is cleansed with 1% cetrimide (‘ Cetavlon ’), rinsed with 
normal saline, and covered with gauze soaked in 0-5% 
chlorhexidine solution; a crépe bandage holds the 
gauze in position. When dressing the burns, the sister 
or nurse wears rubber gloves, and before attending 
to the next patient she washes the gloved hands with 
soap and water, rinses in 1/100 ‘ Dettol’ solution, rinses 
in sterile water, dries, and finally applies 1% chlor- 
hexidine cream to the gloved hands. (A no-touch 
technique is not used). The gauze dressings are resoaked 
with the chlorhexidine solution twice daily, and twice 
a week are removed to allow inspection of the lesion 
and removal of separating sloughs. The areas are not 
left exposed until epithelial cover is complete. It is 
usually possible by the end of the third week to decide 
where there is whole-skin loss, and these parts of course 
require grafting. 

Results 

The method has been in use for fourteen months. 
108 patients have been treated with excellent results. 
Infection is rare. The superficial burns heal rapidly by 
regeneration of the surviving epithelium, and in the deep 
burns, after separation or removal of the sloughs, a 
clean granulating surface presents, which is eminently 
suitable for grafting. In the previous twelve months 92 
patients had been treated by a variety of methods, and 
of this group, clinical evidence of infection after admission 
to hospital had developed in 10 (11%). Of the 108 
patients treated by chlorhexidine, clinical evidence of 
infection developed in only 2 (2%). There are so many 
variable factors that the two groups are unsuitable for 
statistical comparison, but the reduced incidence of 
infection in the second group suggests that chlorhexidine 
has reduced the incidence of cross-infection. 


Discussion 


Prevention of infection is the fundamental principle 
in the local treatment of a burn, whether the lesion is 
superficial or deep. If infection arises, it will delay 
healing and may so destroy the surviving epithelium that 
a superficial burn becomes a deep burn. When a deep 
burn becomes infected, grafts do not readily take ; 
the patient’s stay in hospital is prolonged and he goes 
home with a poor cosmetic result. The method used 
to prevent infection must not itself damage the tissues 
or delay healing. 

The methods used can be divided into three groups— 
an aseptic technique, an antibiotic technique, and an 
antiseptic technique. 

In practice we have found that a rigid aseptic technique 
is impossible. The dressings and instruments can be 
sterilised but not so readily the patient, the patient’s 
attendants, or the dust in the ward. It is one thing to 
use an aseptic technique in an operating-theatre for an 
hour or two with an unconscious patient who does not 
need a meal or a bowel movement, but quite another to 
maintain the same technique for three months with a 
patient who has lost half his skin. 

The second method, using antibiotics, accepts that 
contamination is likely and relies on antibiotics to deal 
with the organisms before they gain a hold on their host. 
But Staphylococcus pyogenes, Streptococcus pyogenes, 
Pseudomonas pyocyanea, and proteus organ.sms are all 
common contaminants of a burn, and there is no single 
antibiotic to which they are all sensitive. Furthermore, 
the Staph. pyogenes which breed in our hospitals today 
are seldom sensitive to penicillin or the other anti- 
biotics commonly used, and as each new antibiotic comes 


into general use resistant strains rapidly appear. Hence 
one cannot rely on local applications of antibiotics for 
prophylaxis against infection in a burn. 


Antiseptic methods have been criticised on the grounds 
that antiseptics, like infection, can destroy the surviving 
epithelium or inhibit its growth. We are satisfied that 
chlorhexidine deals effectively with bacteria without 
damage to the surviving epithelium or appreciable 
delay in healing. 


Chlorhexidine is an antibacterial agent. It is supplied 
by the manufacturers as ‘ Hibitane Concentrate 2%’ 
which is a 2% aqueous solution of chlorhexidine diacetate 
together with a surface-active agent. This we dilute 
with three parts of water to produce a 0-5% aqueous 
solution. Bacteriological investigations by Davies 
et al. (1954) have shown that chlorhexidine has a high 
antibacterial action against a wide range of both gram- 
positive and gram-negative bacteria, and that the 
activity is maintained in the presence of body-fluids. 
They found no evidence of drug-resistance. The manu- 
facturers say that animal wounds heal quite readily 
when dressed with 1% chlorhexidine solution; they 
also say that repeated applications of 1% solution to 
fair skin may eventually give rise to erythema, and they 
recommend a 0-05% solution for wounds when used as a 
prophylaxis against infection. Calman .and Murray 
(1956) found that a 1% solution produced irritation 
of the nasal mucosa and conjunctiva, and they recom- 
mend that no solution stronger than 0-1% should be 
used on delicate mucous membranes. They have also 
shown that a 1/40 solution of the 2% concentrate (i.e., 
a 0-05% solution) was effective in killing Ps. pyocyanea 
using a two-and-a-half minute contact test between 
organism and antiseptic in the presence of fresh blood 
(25% blood broth). Staph. pyogenes, §-hemolytic 
streptococcus, and Escherichia coli were killed by even 
weaker solutions. They investigated the antiseptic 
properties of domiphen bromide (‘ Bradosol ’), ‘ Dettol,’ 
cetrimide, and benzalkonium chloride (‘ Rocecal’), and 
found that none could be used in a concentration which 
gave this wide margin of safety and at the same time was 
harmless to the tissues. We have not encountered irrita- * 
tion of the skin in our patients, though our 0-5% solution 
is ten times stronger than the solution used in the two- 
and-a-half minute contact ‘tests. It is possible that a 
weaker solution would be equally effective. 


We rely on the antibacterial properties of chlorhexidine 
as our first line of defence against infection, but at the 
same time take all practical precautions to prevent 
contamination of the burns. 


The patients, who are mostly under five years of age, 
are apprehensive of the twice-daily dressings, though 
these are not painful. Also, the dressings are time- 
consuming for the nurses. But those disadvantages are 
more than balanced by the absence of infection and the 
speed of healing. 

Summary 


A method of treating burns using a 0-5% solution of 
chlorhexidine ‘ Hibitane’ is described. It has been used 
for fourteen months, and 108 patients have been treated. 
Infection has been rare and the chlorhexidine solution 
does not destroy the regenerating epithelium or appreci- 
ably delay healing. 

The practical advantages of the method over aseptic 
and antibiotic methods are discussed. 


We wish tc thank Mr. Wallace M. Dennison, in whose wards 
the patients were treated, for his encouragement and help. 
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ILEOSTOMY CHEMISTRY 


N. CRAWFORD 


F.1.M.L.T. 
CHIEF TECHNICIAN, SURGICAL RESEARCH LABORATORIES 


B. N. Brooxe 
M.D. Birm., M.Chir. Camb., F.R.C.S. 
READER IN SURGERY 
UNIVERSITY OF BIRMINGHAM 


To provide a sound basis for protein and electrolyte 
therapy after the institution of a permanent ileostomy, 
the loss of fluid and the output of nitrogen, sodium, 
potassium, and calcium from the ileostomies of 7 patients 
are reported: 6 with ulcerative colitis, and 1 with 
familia] polyposis of the colon (the findings in this case 
are in keeping with the results of those with colitis). 


Methods 


Excreta were collected into Rutzen bags, which were 
emptied at intervals into enamel cans, collections being 
made in 24-hour lots. The volume of each daily collection 
was measured and adjusted to a suitable quantity for 
homogenisation by the addition of distilled water. 
Samples were thoroughly homogenised and analysed. 

For nitrogen two 2-0-ml. samples were placed directly 
into flasks for estimation by a micro-Kjeldah] method. 
For sodium, potassium, and calcium a 10-ml. sample was 
placed in a conical flask, 2 ml. of concentrated nitric 
acid was added, and the mixture was allowed to stand 
for at least 10 minutes. It was then brought to the boil 
for a few seconds, cooled, made up to 50 ml. with distilled 
water, and filtered (Whatman 544). After the filtrate had 


been suitably diluted with distilled water, sodium and 
potassium were estimated with the Exi flame-photo- 
meter. The instrument was graduated over the range 
0-2-0-8 mg. of sodium or of potassium. For calcium 
20 ml. of the filtrate of the nitric-acid digest was neutra- 
lised with ammonia and acidified with concentrated 
bydrochloric acid, and the calcium was precipitated with 
2-5% oxalic acid and 20% sodium acetate; overnight 
standing ensured complete precipitation. The precipitate 
was centrifuged and washed thrice to remove sodium 
oxalate. The calcium content of the precipitate was then 
determined by titration in acid solution with 0-01 WN 
potassium permanganate. 

The patients had necessarily to be treated according 
to their needs in respect of fluid and electrolyte restora- 
tion since their serious general condition allowed little 
latitude as regards treatment. It was therefore imprac- 
ticable to maintain an identical fluid and electrolyte 
intake in all the patients after operation and to follow 
a strict schedule. Usually, however, intravenous fluids 
alone were administered until the ileostomy began to 
function, usually about 24-48 hours after operation. 
Fluids by mouth were then permitted : 30 ml. hourly for 
the first twelve hours, increasing to 60 ml. and then 
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120 ml. at 12-hour intervals. From about the 5th post- 
operative day a light diet was taken, increasing to a full 
diet within 7-10 days. It is therefore impossible to 
present standardised figures from these investigations ; 
we can only report what happened under routine post- 
operative conditions. None of the patients had received 
corticosteroids. 
Results 

Volume of Fluid 

A characteristic feature of most ileostomies was the con- 
siderable volume of fluid excreted immediately after the 
institution of the stoma (fig. 1). This averaged 2 litres or 
more a day during the first postoperative week. 
Occasionally the immediate postoperative out- 
put was greater and sometimes considerably 
less. Next it decreased to about 500 ml. a day 
as the excreta thickened. The average daily 
output remained at 500 ml. in the established 
ileostomy, though this sometimes increased 
after subsequent operations. Seldom, however, 
did it increase to more than 1 litre daily, pro- 
vided that complications at the stoma—e.g., 
partial obstruction—did not arise. The mecha- 
nism causing this diminution in output is 
not clear; alterations in the activity and 
absorptive capacity of the small bowel are 
possible factors. 

During the initial postoperative period a 
drect correlation existed between the volume 
of fluid excreted and the quantity of some of 
the materials measured in the excreta, this 
relationship being clearest in the case of nitro- 
gen and sodium (fig. 2). This cannot be 
explained by considering the ileum as capable 
of excreting the various electrolytes only at a 
constant concentration, because the concentra- 
tion of sodium became less in the established 
ileostomy, and that of calcium varied with its 
intake, as might be expected. 

Nit 

Losses of about 4 g. of nitrogen a day were 
observed immediately after ileostomy, exclu- 
ding complications, decreasing to 1—2 g. in the 
established case, equivalent to an average 
daily excretion by normal persons. Nitrogen 
loss was therefore insignificant from the thera- 
peutic aspect. Chromatography of exudates 
from 2 patients indicated that the following 
amino-acids were excreted : giycine, alanine, 
valine, leucine, and arginine. Since the total 
daily nitrogen loss was so small, it seems 
improbable that the loss of these specific amino- 
acids is significant. 

A general picture of the nitrogen loss 
immediately after operation in 4 patients 
and from ileostomies established for 10, 
18, and 30 months is given in fig 3. The 
opecation referred to in the established 
cases indicates a subsequent procedure in 
staged excision of the colon and is incidental. 
The high peak of excretion at 8 g. on the 8th 
day after ileostomy in one patient (figs. 3 
and 4) was associated with severe ileostomy 
diarrhcea due to pseudomembranous enteritis, 
which responded rapidly to erythromycin. 
The continued excretion of 3 g. daily by 
one patient (figs. 3 and 5) was associated 
with ileitis secondary to ulcerative colitis 
(colo-ileitis). 

In ulcerative colitis more nitrogen may be 
lost preoperatively per anum than is subse- 
quently lost from the ileostomy. In one male 
patient 7 g. of nitrogen (equivalent to 44 g. 
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of, protein) was lost daily in this way, whereas after 
operation his nitrogen loss was only 1-2 g. daily. 
Nitrogen-balance studies in 3 patients (fig. 6) showed 
that they were in negative balance for a short period after 
operation but no longer than patients submitted to 
operations not involving intestinal fistula. After this 


period they remained in positive balance. 


Sodium 

At first the loss of sodium was considerable (fig. 7), 
being about 200-400 m.eq. per litre, with no clear 
evidence of urinary conservation of sodium. The total 
quantities lost at this stage might be greater than the 
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ILEOSTOMY CHEMISTRY 


N. CRAWFORD 


F.I.M.L.T. 
CHIEF TECHNICIAN, SURGICAL RESEARCH LABORATORIES 


B. N. Brooke 


M.D. Birm., M.Chir. Camb., F.R.C.S. 
READER IN SURGERY 


UNIVERSITY OF BIRMINGHAM 


To provide a sound basis for protein and electrolyte 
therapy after the institution of a permanent ileostomy, 
the loss of fluid and the output of nitrogen, sodium, 
potassium, and calcium from the ileostomies of 7 patients 
are reported: 6 with ulcerative colitis, and 1 with 
familia] polyposis of the colon (the findings in this case 
are in keeping with the results of those with colitis). 


Methods 


Excreta were collected into Rutzen bags, which were 
emptied at intervals into enamel cans, collections being 
made in 24-hour lots. The volume of each daily collection 
was measured and adjusted to a suitable quantity for 
homogenisation by the addition of distilled water. 


been suitably diluted with distilled water, sodium and 
potassium were estimated with the Ex. flame-photo- 


meter. The instrument was graduated over the range 
0-2-0-8 mg. of sodium or of potassium. For calcium 
20 ml. of the filtrate of the nitric-acid digest was neutra- 
lised with ammonia and acidified with concentrated 
hydrochloric acid, and the calcium was precipitated with 
2-5% oxalic acid and 20% sodium acetate; overnight 
standing ensured complete precipitation. The precipitate 
was centrifuged and washed thrice to remove sodium 
oxalate. The calcium content of the precipitate was then 
determined by titration in acid solution with 0-01 N 
potassium permanganate. 

The patients had necessarily to be treated according 
to their needs in respect of fiuid and electrolyte restora- 
tion since their serious general condition allowed little 
latitude as regards treatment. It was therefore imprac- 
ticable to maintain an identical fluid and electrolyte 
intake in all the patients after operation and to follow 
a strict schedule. Usually, however, intravenous fluids 
alone were administered until the ileostomy began to 
function, usually about 24-48 hours after operation. 
Fluids by mouth were then permitted : 30 ml. hourly for 
the first twelve hours, increasing to 60 ml. and then 


Samples were thoroughly homogenised and analysed. 
For nitrogen two 2-0-ml. samples were placed directly 2000 4 
into flasks for estimation by a micro-Kjeldahl] method. ~ y 
For sodium, potassium, and calcium a 10-ml. sample was z 1500F 
placed in a conical flask, 2 ml. of concentrated nitric mig ne ee Wy 
after primary ZZ 
acid was added, and the mixture was allowed to stand panprectece- N 1000+ HY 
for at least 10 minutes. It was then brought to the boil lectomy. 2 44 
for a few seconds, cooled, made up to 50 ml. with distilled > 500 Wy 
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120 ml. at 12-hour intervals. From about the 5th post- 
operative day a light diet was taken, increasing to a full 
diet within 7-10 days. It is therefore impossible to 
present standardised figures from these investigations ; 
we can only report what happened under routine post- 
operative conditions. None of the patients had received 
corticosteroids. 


Results 
Volume of Fluid 

A characteristic feature of most ileostomies was the con- 
siderable volume of fluid excreted immediately after the 
institution of the stoma (fig. 1). This averaged 2 litres or 
more a day during the first postoperative week. 
Occasionally the immediate postoperative out- 
put was greater and sometimes considerably 
less. Next it decreased to about 500 ml. a day 2500 
as the excreta thickened. The average daily 
output remained at 500 ml. in the established 
ileostomy, though this sometimes increased 
after subsequent operations. Seldom, however, 
did it increase to more than 1 litre daily, pro- 
vided that complications at the stoma—e.g., 
partial obstruction—did not arise. The mecha- 
nism causing this diminution in output is 
not clear; alterations in the activity and 
absorptive capacity of the small bowel are 
possible factors. 

During the initial postoperative period a 
direct correlation existed between the volume 
of fluid excreted and the quantity of some of 
the materials measured in the excreta, this 
relationship being clearest in the case of nitro- 
gen and sodium (fig. 2). This cannot be 
explained by considering the ileum as capable 
of excreting the various electrolytes only at a 
constant concentration, because the concentra- 
tion of sodium became less in the established 
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ileostomy, and that of calcium varied with its 
intake, as might be expected. 


Nitrogen 

Losses of about 4 g. of nitrogen a day were 
observed immediately after ileostomy, exclu- 
ding complications, decreasing to 1—2 g. in the 
established case, equivalent to an average 
daily excretion by normal persons. Nitrogen 
loss was therefore insignificant from the thera- 
peutic aspect. Chromatography of exudates 
from 2 patients indicated that the following 
amino-acids were excreted: glycine, alanine, 
valine, leucine, and arginine. Since the total 
daily nitrogen loss was so small, it seems 
improbable that the loss of these specific amino- 
acids is significant. 

A general picture of the nitrogen loss 
immediately after operation in 4 patients 
and from ileostomies established for 10, 
18, and 30 months is given in fig. 3. The 
operation referred to in the established 
cases indicates a subsequent procedure in 
staged excision of the colon and is incidental. 
The high peak of excretion at 8 g. on the 8th 
day after ileostomy in one patient (figs. 3 
and 4) was associated with severe ileostomy 
diarrhoea due to pseudomembranous enteritis, 
which responded rapidly to erythromycin. 
The continued excretion of 3 g. daily by 
one patient (figs. 3 and 5) was associated 
with ileitis secondary to ulcerative colitis 
(colo-ileitis). 

In ulcerative colitis more nitrogen may be 
lost preoperatively per anum than is subse- 
quently lost from the ileostomy. In one male 
patient 7 g. of nitrogen (equivalent to 44 g. 
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of, protein) was lost daily in this way, whereas after 
operation his nitrogen loss was only 1-2 g. daily. 

Nitrogen-balance studies in 3 patients (fig. 6) showed 
that they were in negative balance for a short period after 
operation but no longer than patients submitted to 
operations not involving intestinal fistula. After this 
period they remained in positive balance. 


Sodium 

At first the loss of sodium was considerable (fig. 7), 
being about 200-400 m.eq. per litre, with no clear 
evidence of urinary conservation of sodium. The total 
quantities lost at this stage might be greater than the 
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blish t of an il y and in one at an 

operation undertaken a year after establishment 
of ileostomy. 


previous loss in stools resulting from diarrhea before 
Ueostomy. was established. As the excreta from the 
ileostomy thickened, the rate of loss fell to about 150 
m.eq. per litre. The absolute loss of sodium was there- 
fore great in the immediate postoperative period not only 
because of a larger volume of excretion but also because 
of a higher concentration of sodium in the excreta at that 
stage. 
Potassium 

In normal circumstances the excretion of potassium 
hardly exceeds 20 m.eq. daily—i.e., about 10 m.eq. per 
litre—a rate which was continued in the established case 
(fig. 8). One patient, who developed severe ileostomy 
diarrhwa due to pseudomembranous enteritis, had a 
large loss of sodium and potassium (fig. 4); another had a 
large loss of potassium (fig. 5) apparently 
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Fig. 8—Output of potassium. 
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Calcium 

The excretion of calcium was copious (40-100 m.eq. 
daily) immediately after ileostomy (figs. 2, 4, 5, and 9). 
There was no associated decrease in excretion when the 
volume of fluid diminished, presumably because of an 
increased intake of calcium with more comprehensive 
diet. The last part of the graph for an established ileo- 
stomy (fig. 9) indicates that the loss observed with an 
average normal diet was 30-50 m.eq. daily (0-5-1-0 g.). 
Daily analysis of the fat in the excreta of 3 patients 
revealed no direct relationship between the outputs of 
calcium and fat. 


Therapeutic Application 


An ileostomy imposes no serious loss of nitrogen and 
does not disturb the state of balance usually seen after 
operations. As the ileostomy becomes established, the 
loss of nitrogen decreases to levels which are average for 
healthy people who have not undergone operation. , Since 


due to ileal inflammation from persisting 
colo-ileitis. In contrast with the patient 
with ileostomy diarrhea, this patient’s loss 
of sodium was less than usual (about 100 
m.eq. per litre), suggesting a reciprocal 
relationship between sodium and potas- 
sium. It seems unlikely that potassium 
was being excreted in combination with 
fatty acids as soaps, because excretion was 
copious immediately after operation, when 
the intake of fat was nil. 

‘Two preoperative estimations recorded 
in fig. 8 show large losses of potassium (35 
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Fig. 9—Output of calcium. 


866 
+30 
600 
+20 
> 
+10 Z 
| 
% “4 5748 Wr 
x 
= 
s I 
-10 \ 
-20 _ 
| 
‘ll 80 
0 
7 
| 
20 
AY 10 
GY = 4 » 
VA 
100 
80 
60 
\ | 
40 ] 
| 
i 
20 | 
4 
‘ 


THE LANCET] 


CHEMISTRY OF ILEOSTOMY EXCRETA 


Output from ileostomy 


— Recent Established 
M.eq. | M.eq. 
Per 24 hr. per litre | Per 24 hr. per litre 
Volume 1000-3000 ml. 200-500 ml. 

Nitrogen .. 2-4 g. —2 g. at 
sodium 200—600 m.eq. | 200-400 50-200 m.eq. | 190-200 
(4-14 g.) —5 g. 

Potassium 10-20 m.eq. 5-10 5-10 mni.eq. | 10-20 
(0-4—0°8 g.) (0-2-0-4 g.) 

Calcium 40-100 m.eq. 20-50 30-50 m.eq. 50-100 
(1-2 g.) | (0-5-1 g.) 


the total daily loss of nitrogen does not exceed 1-2 g., 
it seems improbable that the quantity of each 
specific amino-acid excreted is significant, even though 
several may be essential for growth. The rapid increases 
in weight seen after ileostomy for ulcerative colitis 
support this conclusion. 

The increased volume and the high concentration of 
sodium in the ileostomy fluid immediately after operation 
combine to produce a deficit of sodium which may, if 
not foreseen, induce sudden clinical collapse. This is best 
treated prophylactically by routine intravenous therapy 
within the first 4 or 5 postoperative days. For rvle-of- 
thumb calculation of requirements of sodium it is only 
necessary to know the daily volume of ileostomy output 
(a simple ward procedure) and to assume that 300 m.eq. 
of salt has been lost with each litre of fluid. If the patient 
suddenly collapses without any obvious surgical complica- 
tion, especially if the excretion-rate has been persistently 
high, there is probably salt depletion, which should be 
treated as an emergency. Intravenous double-strength 
saline solution should be given rapidly, when the condi- 
tion will quickly be overcome, often within half an 
hour. It should also be borne in mind that an increase 
in the output of fluid from the ileostomy at a later stage 
from any cause will be accompanied by an increased loss 
of salt. Patients should therefore be advised to take 
extra salt if ever they have an attack of ileostomy 
diarrhea. 

Whereas | of sodium is aggravated by ileostomy, 
loss of potassium is usually corrected thereby (figs. 7 and 
8). Therefore loss of potassium is mainly a preoperative 
problem. Ileostomy may even have to be expedited for 
patients in whom it proves impossible otherwise to correct 
gross loss of potassium from continued diarrhea. Since 
it is impossible to undertake routine analyses of the 
potassium in the excreta of all the patients, some loss of 
potassium may be inferred in patients with ileostomy 
diarrhea and in those found at operation to have ileitis. 
In the case complicated by pseudomembranous enteritis 
the serum-potassium level fell from a normal figure of 
4-6 to 3-5 m.eq. per litre in two days. In both patients with 
an excessive output of potassium the loss was about 
30 m.eq. per litre; this figure should be borne in mind 
when calculating replacement in such patients. 

The body’s reserve of calcium is such that loss immedi- 
ately after operation causes no immediate concern. The 
continued loss of about 1 g. daily from an established 
ileostomy raises two points, one physiological and one 
clinical. Such a loss is more than a healthy person on an 
average diet loses in the stools daily (0-4—0-8 g.). Is the 
large bowel in man “‘inert’’ as regards calcium meta- 
bolism, or does it play some part in absorption? It is 
difficult to believe that the loss of the last 2-3 inches of 
ileum, removed for technical reasons when an ileostomy 
is undertaken, could explain this difference. The clinical 
significance of this constant loss of calcium can only be 
- judged when balance studies (now being undertaken) are 
completed. Four studies now undertaken, including 


one late in pregnancy, show positive balance. 


PRELIMINARY COMMUNICATION 


[apriz 27, 1957 867 


In the accompanying table these observations on the 
chemistry of ileostomy excreta are presented to facilitate 
assessment of therapeutic needs. It must be emphasised 
that these figures represent only generalisations because 
in no two cases were they exactly similar. 


Summary 


The effect of the operation of ileostomy on loss of fluid, 
nitrogen, sodium, potassium, and calcium in the ileostomy 
— was observed, mostly in patients who had ulcerative 
colitis. 

The loss of nitrogen in this disease was reduced by 
ileostomy. 

The average daily loss from an established ileostomy 
had no therapeutic significance for patients on a normal 
diet. 

Potassium replacement is therapeutically more impor- 
tant before ileostomy, sodium replacement afterwards. 
About 300 m.eq. of sodium was lust per litre of excreta 
from a recently established stoma, and 150 m.eq. per 
litre from an established stoma. The amount of sodium 
required for resturation may be calculated from the 
volume output on this average. 

From the established ileostomy calcium was excreted 
at a rate of about Ll g. (50 m.eq.) daily by patients on a 
normal average dict. 


Preliminary Communication 


RELEASE OF HISTAMINE IN URTICARIA 
PIGMENTOSA 


Tue idea that urticaria pigmentosa is a systemic 
disease with manifestations from different organs, has 
received considerable support in recent years. It has 
been shown that tissue mast cells may be present in 
very large numbers in many organs, thus causing a 
‘** mastocytosis.’”’ Several workers have studied the 
mastocytomas occurring in dogs. 


Riley ' reviewed the question of histamine, heparin, and 
hyaluronic acid in mast cells. 

Pernow and Waldenstrém * described a patient with wide- 
spread sclerotic foci in the skeleton and a flush resembling 
that seen after an injection of histamine. This patient’s urine 
contained large amounts not only of histamine but also of 
5-hydroxytryptamine and 5-hydroxyindole acetic acid. 
Waldenstrém et al.* later gave a detailed description of this 
case, and reported finding increased amounts of histamine in 
the urine of a patient with typical urticaria pigmentosa. 


Some months ago I examined a young woman who 
complained of idiosyncrasy to acetylsalicylic acid. 

She said that she “ nearly died ’’ after taking 0-5 g. of acetyl- 
salicylic acid, but ‘“ her doctors would not believe’’ this 
statement. Careful examination showed a few small skin 
lesions resembling urticaria pigmentosa. Dr. N. Brogren, of 
the dermatological department, confirmed this clinical diag- 
nosis, which was verified on biopsy (Dr. G. Bjérkman). Radio- 
graphic examination of the skeleton showed definite signs of 
sclerosis, especially in the vertebre and pelvis. The picture 
resembled that described by Schorr et al.‘ in urticaria 
pigmentosa. Sternal puncture, however, did not reveal any 
increase in mast cells. 

The patient was interested in knowing if she could use acety]- 
sakeylic acid, and therefore volunteered to take a test dose. 
Accordingly on Jan. 17 she was given 0-25 g. of this substance 
by mouth. Her blood-pressure remained constant at 120/70 
mm. Hg for 20 minutes; but in the next 20 minutes her 
systolic pressure fell to 60, her diastolic pressure was not 
measurable, and her pulse-rate rose from about 90 to 150. 
The systolic blood-pressure was lowest an hour after adminis- 
tration, when it was 30 mm. Hg. Just before the severe drop 
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in blood-pressure the patient felt nauseated and the skin of 
her face became red. She began vomiting intensely. Unfor- 
tunately the vomitus was not measured until an hour had 
elapsed. The total amount vomited between then and 15 hours 
later, when vomiting ceased, was 2150 ml. The vomitus was 
strongly acid (pH 2). The patient’s temperature, which had 
been 98-6°F before the test dose, fell to 96-1°F 1'/, hours after 
the tablet was taken. After a further hour it rose to 99-6°F, 
and 3 hours after the tablet was taken it was 101°F. The blood- 
pressure slowly rose after intravenous administration of a 
glucose drip, and after 2 hours was 100/50 mm. Hg. The 
pulse-rate fell to 80 only after more than 2 days had elapsed. 
After 3 days she was afebrile. 


Obviously this patient is very severely hypersensitive 
to acetylsalicylic acid. Many data seem to indicate that 
the symptoms may have been caused by liberation of 
histamine. The pronounced circulatory shock with low 
blood-pressure, high pulse-rate, flushed face, and vomiting 
of enormous amounts of strongly acid gastric contents, 
and the demonstration of continuous histaminuria all 
support the diagnosis of histamine liberation by the 
action of acetylsalicylic acid. This substance is not a 
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commonly recognised histamine liberator, but on the 
other hand the conditions in this case were peculiar: the 
amount of histamine stored in the patient’s body may 
be very large, for the osteosclerotic process is obviously 
intimately linked with the presence of mast cells. | 
therefore asked three other patients with widespread 
urticaria pigmentosa whether they had ever observed 
intolerance of salicylic acid. Their answer was No. 

It therefore seems probable that the supposed action 
of acetylsalicylic acid as a histamine liberator may be 
particular to this patient. The question of intolerance to 
acetylsalicylic acid being caused by histamine release and 
not by a true allergic (antigen-antibody) reaction will be 
discussed in a forthcoming paper. B. Pernow and H. 
Dunér (personal communication) have demonstrated 
considerable histaminuria in five further cases of urticaria 
pigmentosa. We are therefore of the opinion that his- 
taminemia in mastocytosis is a counterpart to hyper- 
hydroxytryptaminzmia in carcinoidosis. 


Medical Clinic, Allm&anna Sjukhuset, 
Lund University, Benct HamRin, 


Malmé, Sweden M.D 


Medical Societies 


OPHTHALMOLOGICAL SOCIETY OF THE 
UNITED KINGDOM 


Tue 77th annual congress of the Ophthalmological 
Society of the United Kingdom was held in London on 
April 11-13, with the president, Mr. J. J. HEALY, in the 
chair. Visitors included members of the International 
Council of Ophthalmology, which met in London on 
April 10. 

Intra-ocular Circulation and Hypertension 


In his presidential address Mr. Heaty described the 
intra-ocular circulation in arteriosclerosis and hyperten- 
sion. He discussed the etiological and pathogenic theories 
of hypertension, which were largely based on the evidence 
of experimentally produced and secondary hypertension, 
and he noted that although physiopathological research 
had made some ‘progress, no definite results had yet 
emerged. Arteriosclerosis might be present as a senile 
regression in the retinal and choroidal vessels, and 
essential hypertension might supervene or arise as a 
separate entity. Mr. Healy analysed the changes in 
200 outpatients’ fundi and assessed them with special 
reference to angiospasm, arteriolosclerosis, and arteriolo- 
necrosis; and he made a plea for greater liaison between 
physician, ophthalmologist, and pathologist. 


Simple Glaucoma 

The Bowman lecture was instituted by the council of 
the society in 1883, in recognition of Sir William Bow- 
man’s distinguished work in ophthalmology and other 
branches of medicine and in commemoration of his 
valuable services to the society, of which he was the first 
president. The 35th lecture was given by Sir Stewart 
DuKker-ELpER, who spoke on the etiology of simple 
glaucoma. 

Sir Stewart discussed the mechanism of the formation 
of the aqueous humour in the light of recent biochemical 
and pathological research, with particular reference to 
the extensive work carried out under his direction at the 
Institute of Ophthalmology. He then turned to the 
variations in intra-ocular pressure produced especially by 
peripheral and central nervous stimulation, and he 
indicated the factors responsible for the instability and 
range of variation of the intra-ocular pressure character- 
istic of the glaucomatous eye. He traced the development 
of the initial functional and consequent organic changes 
with their terminal ischemic effects upon the structures 
of the anterior and posterior segments of the eye and the 
optic nerve, and he examined their respective réles in the 


development of clinical simple glaucoma. Glaucoma 
should not be regarded purely as an ocular disease, but 
rather as a local manifestation of a more general disorder. 
Advances in the scientific aspects had not been accom- 
panied by similar advances in either medical or surgical 
treatment, which had made little progress during the 
past twenty years. 


Congenital Cataract 


A symposium on this subject was introduced by Mr. J. H. 
Doceart, who said that although some slight opacity was 
visible in most human lenses, even among the newborn, most 
of these partial cataracts were harmless and stationary. 
Nevertheless, they could not be dismissed as insignificant 
because (a) they might be misinterpreted and (b) they had 
supplied clues for embryological investigation. Differentiation 
of the various congenital cataracts from other kinds of 
opacity was impossible without careful study of the living 
lens. 

Mr. A. B. Nutr emphasised that the results of surgery for 
congenital cataract were disappointing and that the prognosis 
must therefore be guarded. Having classified the cases 
requiring surgical treatment, he gave a brief resumé of the 
operations commonly employed, their complications, and the 
methods adopted to avoid them. He thought that the poor 
functional results were in many cases due to associated 
congenital anomalies. 


Ocular Aspects of Diabetes 


Prof. G. I. Scorr classified the retinal changes of diabetes 
and discussed their possible xtiology. This form of retino- 
pathy could occur in the absence of any evidence of hyper- 
tension or arteriosclerosis and its incidence seemed to depend 
primarily upon the length of time that the patient had suffered 
from the disease. 

Dr. J. D. N. NABARRO expressed some alarm at the increas- 
ing incidence of serious visual defects due to diabetic ocular 
disease. The speed with which vision deteriorated in.patients 
with established retinitis was extremely variable and it was 
uncertain whether it could be influenced by treatment. Strict 
diabetic control was essential, but there was no evidence that 
vitamins or sex hormones had any effect. Hypophysectomy 
and pituitary destruction were being undertaken in a few 
centres, but their value was still uncertain. 

Dr. NoRMAN ASHTON dealt with the experimental side of 
diabetic vascular disease, with special reference to its ocular 
and renal manifestations. He attempted to assess the bearing 
of experimental findings on the relationship between diabetic 
retinopathy and glomerulosclerosis. 


Retinal Detachment 


Discussing the réle of intravitreal vitreous injection in 
retinal detachment, Mr. P. McG. Morratr and Mr. C. Der 
SHAPLAND described the technique for obtaining the donor 
vitreous and its subsequent injection under pressure into the 
recipient eye. Mr. Shapland analysed the results obtained 


in a small series of his own cases and those of Mr. Moffatt. 
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Mr. Greorce criticised present-day operations in 
-egard to their effect upon the sclera, such as local necrosis, 
njury to nerves and blood-vessels, and upon anterior struc- 
tures. The effects of diathermy treatment were variable when 
ziven through the full thickness of the sclera, and Mr. Black 
described his own method of scleral trap-door access to the 
choroid and its application. 


Ptosis Operation 


Mr. H. B. Sratztarp advocated the anterior surgical 
approach to the levator palpebre superioris, which exposes it 
in its normal relationship to other structures, reveals any 
unusual attachment of this muscle to the orbital fascia, allows 
the separation of any fascial connection with the superior- 
oblique tendon sheath, and permits a greater length of the 
muscle to be resected and more accurate suturing of the 
resected muscle to the tarsal plate than other methods of 
exposure. He described a new lidguard for use in this operation 
and illustrated the technique with a coloured film. 


Phacolytic Glaucoma 


Dr. P. ScHoOFIELD gave an account of the association of 
glaucoma with hypermature cataract, Although recognised 
since 1900, this condition had only recently been defined as a 
clear-cut pathological entity and named ‘“ phacolytic glau- 
coma.’ From the histological examination of 3 cases, Dr. 
Schofield described the pathology and pathogenesis of the 
condition. 


Venous Obstruction at the Disc in Chronic Glaucoma 


Mr. J. H. Dospree described macroscopic lesions on glauco- 
matous optic discs, including central-vein thrombosis, venous 
coils, anastomotic vessels, and hemorrhages at the disc 
margin. These lesions had been seen in a series of 200 
cases of chronic glaucoma. He discussed the relation- 
ship of these vascular changes to other signs of glaucoma 
such as the prevailing level of tension, cupping, atrophy, 
and field defects. In a control series without tension but with 
gross arteriosclerotic changes in the vessels, the disc appear- 
ances were quite different. The main factor determining the 
onset of the venous lesion was probably the glaucomatous 
cupping. 

Foreign-body Detector 

Mr. M. J. Rorer-HAtt described a new electronic instru- 
ment which could detect small metallic particles, both mag- 
netic and non-magnetic, and assess their chemical and physical 
properties. Two sizes of probe had been made, one '/, in. 
and the other '/, in., the latter being sensitive to very small 
metallic fragments at a distance of 15 mm. The prototype 
instrument had already been used to confirm the presence of 
intra ocular foreign bodies originally detected by X-ray 
examination and localisation, and it had also been used to 
identify metallic fragments seen on radiographs as magnetic 
or non-magnetic. The instrument was insensitive to other 
metal bodies such as dental fillings and the operating table at 
distances greater than 3 cm. The sensitivity of the probes 
increased with their size, but so did the range within which 
other metal bodies affected them (the '/, in. probe was 
unaffected by metal bodies at a distance greater than 4-5 cm.). 
Mr. Roper-Hall said that the instrument was still being devel- 
oped and that its uses were being extended from ocular to 
general surgery. 

Uveitis in Childhood 


Mr. JosePH Menton gave an account of 3 children with 
severe uveitis, in 1 of whom the full clinical picture of Still's 
disease developed some time after the original uveitis. Corti- 
sone and corticotrophin, and more particularly the new deriva- 
tives, prednisone and prednisolone, were valuable in treat- 
ment. A child who had responded indifferently to cortisone 
was much improved by prednisolone. 


Ocular Onchocerciasis 


Dr. F. C. RopGeEr described an extensive field survey and 
clinical and experimental work undertaken to determine the 
types of onchocerciasis in which ocular lesions were most 
likely. To estimate the density of infection he calculated an 
index which related the degree of infestation and its anatomical 
distribution over the body with the likelihood of ocular oncho- 
cerciasis. He found cases in which infectivity was maximum 
ly this standard of examination, and the eyes had actually 
‘een invaded, yet there were no ocular lesions. This he 


attributed to an immunity which developed because of infesta- 
tion in other parts of the body. Experimental ‘work with 
animals has shown conclusively that it was the dead parasite 
which led to an inflammatory reaction, and nearly all the 
manifestations of human onchocerciasis were reproduced in 
the rabbit. Dr. Rodger found in some cases with posterior- 
segment lesions, particularly choroidoretinal degeneration, 
that there was a low individual density figure, and the damage 
to the tissues might be due to a toxin secreted by the adult 
worms. 


Conjunctivitis at Moorfields in 1956 


Mr. Barrie R. Jones had investigated a proportion of the 
cases presenting at Moorfields Hospital with conjunctivitis 
during 1956, in order to establish the ztiology of the condition. 
The particular aim was to evaluate the réle of various viruses 
in the production of conjunctivitis and keratoconjunctivitis. 
A few infections were due to some of the well-recognised 
bacterial infections ; several cases were associated with infec- 
tion by adenoviruses; and in others there was evidence 
of infection by the herpes-simplex virus. Among other 
infections seen in association with conjunctivitis were 
molluscum contagiosum, vaccinia, influenza, and cat-scratch 
fever. 


Reviews of Books 


Injuries of the Hand 


RoNALD FURLONG, F.R.C.S., assistant orthopedic surgeon, 
St. Thomas’s Hospital, London. London: J. & A. 
Churchill. 1957. Pp. 215. 36s. 


Mr. Furlong set out to write a manual of practical 
instruction, and he has written a classic of its kind. 
His style is direct, simple, and vigorous ; and if at times 
his down-to-earth approach is reminiscent of a “‘ do-it- 
yourself’’ pamphlet, it is distinguished by the uncommon 
assumption that those instructed will carry the move- 
ment far enough to include thinking. One of its unusual 
feature is that the introductory chapter on anatomy 
illuminates important relations from clinical experience, 
rather than condenses them from standard tomes; and 
a masterly review of general technique answers all the 
questions that are likely to puzzle the young surgeon. 
(Or almost all: what is he to do if, on releasing the 
tourniquet, circulation does not return ?) 

In the sections dealing with injuries to various struc- 
tures, the perfectionists, the traditionalists, and those 
whom Mr. Furlong calls the ‘‘ activists’? may find much 
to criticise; but the rest of his readers will readily 
submit to a guide of such experience and common- 
sense. In the chapter on rehabilitation after tendon 
injuries he implements his thesis tht, whereas the 
anatomy of the manus has changed little from reptilia 
to man, there has been much specialisation in its cortical 
control. Emphasis is rightly laid not on the crude 
mechanism of movements (the whole book is happily 
free from engineering jargon) but on the obliteration of 
faulty cerebral patterns; and simple but ingenious 
procedures are described to achieve this. 


But the masterful ‘‘ no-nonsense ’’ attitude has its perils. 
“If the patient has just eaten a meal, and especially if he has 
been given a sedative, anesthetists will make a fuss about 
giving an anesthetic to the patient,’’ Mr. Furlong remarks drily, 
and “ take a great deal of convincing that a lacerated hand 
should be sewn up soon after a meal has been taken.’’ We 
hope so: even Mr. Furlong’s haute couture would be squandered 
on a dead body. 

EBlaborate attempts at remodelling the thumb also receive 
abrupt dismissal: ‘‘In these days of generous compensation 
for injury patients will not consider reconstructive surgery 
for loss of a thumb until the sum is awarded: then they have 
no need to.’” Such pawkiness should perhaps be reserved for 
morning coffee in sister’s office: in a book of this kind there 
is much to be said for giving compensation claims the detailed, 
serious, and practical consideration they deserve. 


These are but the growing pains of an infant prodigy. 
So much practical wisdom has rarely been packed into 
the first edition of a book of some 200 pages. The 99 
illustrations are excellent and few authors have expressed 
their thanks to the photographic department of their 
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hospital with such good reason. In style, presentation, 
and price we hope this book will set a new fashion for 
surgical monographs. 


Battle for the Mind 
A Physiology of Conversion and Brain-washing. WILLIAM 
SARGANT, M.A., M.B. Camb., F.R.C.P., consultant psychia- 
trist, St. Thomas’s Hospital, London. London: Heine- 
mann. 1957. Pp. 248. 25s. 


SURPRISING confessions of guilt have been elicited in 
some countries from political prisoners who seemed to 
have retained their sanity and who bore no obvious 
signs of torture. Often these have been accompanied 
by a change of political faith which has outlasted the 
convert’s release from prison. These changes in person- 
ality have puzzled both doctors and laymen, and the 
descriptive term ‘‘ bruin-washing’’ has come to be 
applied. Techniques change, but, as Mr. Robert Graves 
shows in his chapter in Dr. Sargant’s book, brain- 
washing was used in ancient times. 

Dr. Sargant was struck by a common thread running 
through sudden political and _ religious conversion, 
war neuroses, possession by Voodoo loa, abreactive 
techniques and shock treatments in psychiatry, the 
fantastic confessions of women accused of witchcraft, 
some of the changes in patients receiving psycho- 
analytic treatment, and certain confessions obtained 
by police after intensive questioning (even with the 
best intentions). He believes that all these changes can 
be described in terms of pavlovian psychology. ‘‘ Much 
human behaviour is the result of the conditioned 
behaviour patterns implanted in the brain, especially 
in childhood.”’ In humans, as in Pavlov’s dogs, these 
patterns can be destroyed or even reversed by intense 
nervous stimulation, especially when the resistance 
has been lowered—for example, by fatigue, fasting, 
illness, drugs, or endocrine changes. The hellfire sermons 
of Wesley, the inquisitor’s threats of torture, the psycho- 
analyst’s insistence on dragging up painful images, 
the steady drumming and energetic dancing of Voodoo 
rites, the denial of sleep in a Communist prison, and 
constant questioning by police, all predispose to a break- 
down in resistance. If treatment is sufficiently sustained 
and protracted, nobody but a psychotic can survive 
unchanged. Recent work in North America, not quoted 
by Dr. Sargant, indicates that men starved of stimuli 
(by being kept in total darkness at a steady temperature 
and lightly restrained) can be made similarly suggestible : 
their minds create fantasies which they cannot test against 
reality. 

This fascinating book is addressed mainly to laymen, 
but doctors will find it instructive. Some will be upset 
by the mechanistic approach and some will disagree 
with certain by-the-way conclusions, but they will 
find it hard to refute Dr. Sargant’s facts and main 
conclusions. Our legislators would do well to consider 
the evidence he presents that, even in this country, the 
confession of a prisoner may have been largely suggested 
by the examiners. It seems questionable whether a 
prisoner’s confession should be allowed as evidence 
of guilt. 

A particular merit of the book is that it will provoke 
a critical approach to evidence of every kind, including 
that of science. 


Novant’anni delle Leggi Mendeliane 
Edited by Professore Luiea1 Geppa. Rome: 
Gregorio Mendel. 1956. Pp. 494. £6 5s. 


Ir has been written that in the ten years that Gregory 
Mendel worked on his peas in the garden of a monastery, 
he made the greatest discovery in biology that has been 
made in the past five hundred years. ‘his lavishly pro- 
duced and superbly illustrated book, written in many 
languages, recalls and honours the discovery of the laws 
of heredity ninety years ago. 

It is divided into three parts. The first contains a facsimile 
reproduction of the original manuscript, Mendel’s fundamental 
paper Versuche iiber Pflanzen-Hybriden, which few people have 
really read and digested, together with a translation into 
Italian. There is also a short biography in Italian, an account 
of the Mendelian laws in German, and a history of Mendelism 
in later years in Japanese, with an English summary. The 
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second part contains original papers on general and human 
genetics written in honour of Mendel. The third consists of 
fifteen studies of medical genetics. 

Of the twenty-six papers in these parts, written by experts 
from all over the world, eleven are in English, and summaries in 
English are appended to the others. Harry Harris writes on 
genes and enzymes in man, and W. G. Lennox on transmission 
of the cerebral dysrhythmias and seizures in epilepsy. An 
article on the colour of the iris in certain families is especially 
notable for its illustrations. 


This, then, is not a book of purely historic interest. 
It puints to the practical development of the studies to 
which Mendel gave so great an impetus by launching 
them from the start in the right direction, thanks to his 
genius and to his modern approach to scientific research. 
—" interested in genetics will find this an exciting 


The Organisation of the Cerebral Cortex 
D. A. SHOLL, reader in anatomy in the University of 
London. London: Methuen. 1956. Pp. 125. 18s. 


THE keynote of this monograph is reason, and there is 
an impressive modesty about the way in which Dr. Sholl 
puts forward his own hypothesis and attempts to 
evaluate those of others. 


The book begins with an account of the histological tech- 
niques which have been used in analysing the structure of 
the cerebral cortex, and refers to the work of histologists in 
assessing the effects of artificially produced lesions in the 
brain. There is a short account of the results of electrical 
stimulation, but attention is then drawn to the limitation of 
the cyto-architectonic approach to the interpretation of 
cerebral structure and its function. Dr. Sholl believes that 
mathematical and statistical methods are likely to be much 
more valuable and he gives a clear and concise account of the 
quantitative analysis of certain aspects of cortical organisa- 
tion. He then goes on to describe the technique of the quanti- 
fication of neuronal connectivity, which he thinks is most 
important. His work relates very largely to the visual cortex 
of the cat, but serves to illustrate the relevance and validity 
of mathematical analysis in human cortical structure. 

After this outline of structure, Dr. Sholl turns to function. 
He is dubious about the views of the cyberneticists and of 
those who construct machines in the hope of explaining 
cerebral function. Later he states the value of mathematical 
theories in the interpretation of cortical organisation, and 
expounds very clearly the validity of the mathematical 
approach. 


Even those who disagree with Dr. Sholl’s views will 
own that his ideas on cortical structure and function 
are well worthy of consideration by all interested in 
neurology, neuro-anatomy, and neurophysiology. The 
main point which he makes is that it is the inter- 
connections of the various types of cells within the 
cerebral cortex which are important, and it is probable 
that these interconnections constitute the real clue to the 
understanding of cerebral function. 


The Labyrinth 


Physiology and Functional Tests. Josreru J. FiscHer, 
M.D., clinical professor in otolaryngology, School of 
Medicine, Tufts University. New York and London: 
Grune & Stratton. 1956. Pp. 206. $6.00. 


The Inner Ear, written by Fischer and Wolfson, 
appeared in 1943, and it very soon became a standard 
work of reference for otologists. Dr. Fischer has now 
re-written and modernised it. The labyrinth, as here 
described, includes only that part of the ear which was 
described by his late chief, Gustav Alexander, as the 
“* non-acoustic ear.’’ Dr. Fischer describes in great detail 
the general and applied anatomy and physiology of the 
equilibrial labyrinth, and the functional tests of vestibular 
function. The newer techniques of caloric testing are 
included, and such recent rotational tests as the method 
of cupulometry, described by Egmond and his colleagues 
in Utrecht, are evaluated. Emphasis is also laid on the 
importance of electrical investigations in the study of 
labyrinthine function. 


This classical monograph will remain an invaluable 
guide to all otologists and neurologists. 
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ECZEMA? 
INFECTION ? 
OR BOTH? 


The Difficult Diagnosis 


Diagnosis between an infected skin condition 
and an eczema is sometimes difficult. 


Cortibiotic 


1.5% of Soframycin and 0.5% of prednisolone in a 
bland water-miscible vehicle in 5 and 15G. tubes. 


_ Cortibiotic ointment covers both possibilities, as the 
Soframycin acts on the infection, while the prednisolone 
checks the eczema. 


Indications 


Infected eczemas 
Infected pruritic lesions 


Otitis externa 
ROUNSEL Infected angular stomatitis 
Intertrigo 


847 HARROW RD., 
LONDON, N.W.10. 
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‘safe, low dosage antihistamine 


FOR EXPECTORANT COUGH THERAPY 


PIRIEX, a combination of an antihistamine of low toxicity 
with accepted expectorant drugs, effectively liquefies ten- 
acious sputum and aids its prompt removal. Piriex is suitable 
for administration to children and adults. 


FOR ROUTINE ANTIHISTAMINIC THERAPY 


PIRITON TABLETS containing 4 mg. of Piriton maleate, 
an improved antihistamine, provide distinct symptomatic 
relief of allergic symptoms in hay fever, vasomotor rhinitis, 
urticaria, angio-neurotic oedema, insect bites, etc. 


FOR PARENTERAL ANTIHISTAMINIC THERAPY 


PIRITON INJECTION, containing 10 mg. of Piriton maleate 
per c.c is indicated for the prevention and treatment of re- 
actions due to penicillin, other parenteral medications and 
blood transfusions. 


FOR PADIATRIC ANTIHISTAMINIC THERAPY 


PIRITON SYRUP is the ideal form of administration for 
antihistaminic therapy to children of all ages. It is com- 
patible with many drugs and its use as a base is often ad- 
visable when it is desired to administer medications to which 
the patient is known to be allergic. 
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TELEPHONE: BISHOPSGATE 320/ (2O0LINES). TELEGRAMS: “GREENBURYS, BETH, LONDON” 


\ 
=" 
Hi | 
2 \ 
vit i 
idl | 
| 
| 
82 


THE LANCET] 


THE LANCET 
LONDON: SATURDAY, APRIL 27, 1957 


Hospital Infection 


Tue term “hospital infection” brings to mind 
surgery of the pre-Listerian era, with massive gangrene 
and laudable pus. Yet even now we cannot send a 
patient to hospital with the confidence that he will 
suffer no serious infection as a result of being there. 
Staphylococcal cross-infection is the most usual 
hazard 42; and staphylococcal enteritis is a common 
and serious complication of antibiotic therapy.* In 
maternity hospitals streptococcal puerperal sepsis is 
certainly less common than it was, but staphylococcal 
breast abscesses afflict mothers, and pemphigus and 
Escherichia coli diarrhoea their babies. Hospital 
tetanus, usually reported as single cases, has just 
occurred in an outbreak. In a timely review 
Wiis © makes clear two important facts. The 
first is that, as the general frequency of these infections 
has never been known, progress in their prevention 
has never been accurately measured ; and the second 
is that ideas on their cause and prevention have 
fluctuated rather than progressed—belief in airborne 
infection has been in fashion and out of fashion, and 
now is in fashion again. 

The frequency of hospital infection has often been 
reported from particular units, but perhaps these 
reports were prompted by an unusually great amount 
of infection. This possibility is sometimes mentioned 
to justify the view that the drastic measures taken to 
quell outbreaks are unnecessary in the ordinary way. 
It seems that before any real progress can be made 
the precise frequency of hospital infection of all types 
in medical, surgical, and obstetric units up and down 
the country must be ascertained. We believe that the 
results of such an inquiry would be surprising. 
(MevENney ° records that a senior surgeon, asked to 
estimate the frequency of wound infection in his unit, 
said “two per cent.”” Investigation showed it to be 
14%.) We also believe that the time has come for a 
new appraisal of methods of preventing hospital 
infection. Usually the effect of such niethods is 
guessed; and the guesses are often influenced by 
personal prejudice. Those who conscientiously try to 
measure the effects find that the measurement must 
be made over a long time, during which new factors 
may come into play. Much effort would be saved if 
the environmental and other factors that could serve 
as indicators of the risk of infection were established 
by detailed studies. Once the relation between each 

. See Lancet, Jan. 12, 1957, P; 92. 
2. See Ibid, April 6, 1957, p. 723. 
3. Cook, J., Elliott, C. Elliot- ‘Smith, x 
A. M.N. Brit. med. J. March 9, 1957, p. 542. 
. See Lancet, March 23, 1957, p. 634; Ibid, April 13, 1957, p. 796. 


5. Williams, R. E. O. Bull. Hyg., Lond. a 
. Meleney, F. L. Int. Abstr. Surg. 1940, na. 403. 
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factor and the frequency of infection was determined, 
a preventive measure could be rapidly evaluated by 
determining its effect on the relevant environmental 
factor—not by a long and inaccurate comparison of 
infection-rates “ before ” and “ after.” 

The factors worth investigating are many. Methods 
for ridding the human nose of Staphylococcus aureus 
have been described, but it has yet to be shown that 
infections with this organism depend on, rather than 
control, the carrier-rate in the surrounding population. 
The infection of surgical wounds is sometimes attri- 
buted to unsatisfactory methods of treating the 
patient’s skin before an operation. But before new 
ways of doing this are devised, and before judgment is 
passed on the old ones, would it not be best to find out 
whether skin carriers of pathogenic organisms are 
especially liable to wound infection ? Expensive and 
complex ventilation-plants and ultraviolet-light bar- 
riers are devised for operating-theatres and hospital 
wards ; but the relationship between the number of 
airborne organisms in these places and the frequency 
of wound and chest infection or infantile diarrhoea has 
not yet been defined. 

The definition of relationships such as these calls 
for painstaking observation and ingenious statistical 
method. Both of these have been applied in two recent 
studies from the Air Hygiene Laboratory at Colindale. 
In the first WILLIaMs et al.’ examined the air in school 
classrooms and related the numbers of bacteria of 
different types to factors such as temperature, humi- 
dity, ventilation, and various kinds of activity. In a 
second study bacterial counts on the air Were corre- 
lated with the occurrence of infections that might be 
airborne. The organisms counted were not those 
causing the diseases under consideration; indeed, 
this cannot be done for some pathogenic organisms or 
for viruses. Most use was made of estimations of the 
general bacterial population and of Streptococcus 
salivarius in the air. The use of these organisms as 
indicators of air contamination is comparable to the 
examination of drinking-water for fecal coliforms 
rather than for typhoid bacilli. The Strep. salivarius 
count was significantly related to the risk of classroom 
transfer of measles, and can be reasonably used as an 
index of this risk. The general bacterial counts were 
related to the incidence of certain respiratory diseases 
(and not to that of measles), but this relationship was 
such that it could not be used as a reliable index of the 
risk. The Colindale workers are careful to point out 
that bacterial contamination of the air is not neces- 
sarily related to the incidence of these diseases as 
cause and effect, since each might depend on another 
and unknown factor. 

All this work was done in classrooms; the results 
cannot be applied to hospital wards and the infections 
that arise in them. But we are not here concerned so 
much with results as with the demonstration that 
scientific techniques can reveal the relation of environ- 
ment to infection. The methods used by WILLIAMs 
and his colleagues could now well be applied to prob- 
lems of air hygiene in hospitals, and we hope that they 
will be. Different bacteriological but similar statistical 
methods should help to answer some of the questions 
that we have mentioned. 


, Lidwell, O. M., Hirch, A. J. Hyg., Camb. 


7. Williams, R. E. 
1956, 54, 512 
Lidwell, O. M., Williams, R. E. O. Ibid, p. 524. 


8. Reid, D. D., 
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Hirschsprung’s Disease 


“* MEGACOLON ”’ is an inapt name for Hirschsprung’s 
disease, since dilatation and thickening of part of 
the colon is simply the outcome of chronic obstruction 
in normal bowel due to immotility of abnormal bowel 
beyond; yet for many years this misnomer condi- 
tioned our approach to the disease. Thus it is not 
long since the condition was explained on the hypo- 
thesis that autonomic imbalance in favour of the 
sympathetic nervous system caused atonia and dilata- 
tion, both being enhanced by sympathetic increase 
of sphincteric tone; and accordingly patients were 
treated by lumbar sympathectomy! or lumbar 
ganglionic block.2 “‘ That sympathetic overaction 
is the cause of the condition is confirmed by the 
fact that appropriate sympathectomy leads to a 
relief of the condition.”* Though the conception was 
wrong the trail was nevertheless leading in the right 
direction, for it was postulated that O’BEIRNE’s 
“ sphincter ’’ at the recto-sigmoid junction was most 
commonly affected by the spasm!; and, as we now 
know, this is often the proximal end of the aganglionic 
segment causing the obstruction. Hurst noticed 
that the rectum was not appreciably dilated or only 
slightly so in comparison with the pelvic colon above 
it.4 At that time TeLrorp! and Paterson Ross,5 
both exponents of sympathectomy, doubted whether 
overaction of the sympathetic system could be the 
cause, and felt that the operation might succeed 
by restoring balance in a disorder due to para- 
sympathetic defect at the level of the dilated bowel. 
To Paterson Ross it seemed possible that vagal 
and sacral autonomic nerves might fail to meet in 
these cases, leaving an area without parasympathetic 
supply. Perhaps the misnomer was _ responsible 
for the fact that evidence of defects in the myenteric 
plexus beyond the dilated areas was so long ignored. 
In 1920 Datta VALLE * first noticed such evidence, 
and in 1927 Cameron ? found the ganglia replaced 
by inflammatory cells; both observed that the 
plexuses were normal in the dilated areas, and others 
reported likewise.* In 1948 Swenson ® switched the 
surgical attack to the segment of bowel beyond the 
dilatation; on radiological evidence of “spasm ”’ 
in 20 cases of Hirschsprung’s disease at the lower 
limit of the area of dilatation he resected the rectum 
in 3 children, performing a colo-anal anastomosis 
of the pull-through type which he had already practised 
in dogs. The following year Bop1an and his associates ?° 
reported their neurohistological studies of 15 cases, 
revealing that the parasympathetic system is indeed 
at fault, since its ganglia are absent from the narrow 
bowel and a small adjoining segment of dilated colon. 
Further studies by Swenson ™ of peristalsis showed 
strong waves in the hypertrophied colon, but none 
in the distal segment. 


. Telford, E. D. Proc. R. Soc. Med, 1939, 32, 1145. 
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1948-49 is therefore the annus mirabilis in the 
treatment of Hirschsprung’s disease ; because of the 
work of Swenson and of Boptan therapeutic effort 
came to be based on facts instead of speculation. 
Surgery acquired a new growing-point requiring 
its confines to be determined in terms of indications, 
of management, and of pre- and post-operative care. 
These are outlined by Mr. Wyre elsewhere in this 
issue. A series of 152 patients have been operated 
upon at Great Ormond Street by Denis Browne’s 
modification of SwENsON’s operation by which 
resection is deferred until the bowel has been delivered 
through the anus. 102 patients are now over 3 years 
old, and 55 are normal in every way ; in the remainder 
constipation and incontinence, temporary but some- 
times protracted, have been the chief imperfections. 
These difficulties have arisen partly because the 
inability to develop the normal habit of defecation 
before operation impedes its institution subsequently, 
and partly because the operation robs the patient 
of the sensory area in the lower rectum. (SWENSON 
reported that each of 150 patients had done well 
after operation apart from occasional incontinence 
immediately afterwards; except for 3 children 
aged 2-3 no recourse had had to be made to laxatives 
or enemas.'*) WyYLLIz’s report is perhaps less 
important for the assurance it gives of the effectiveness 
of rectosigmoidectomy than for its guidance on the 
management of cases, the indications for operation, 
the feasibility of one-stage operation with the 
appreciation of the need to act early, and in 
some cases the urgent need to relieve obstruction 
by colostomy.” 

Biopsy per anum is a recent diagnostic advance. 
It is not always easy to be sure that a patient with 
“megacolon” in fact has Hirschsprung’s disease. 
Hitherto the diagnosis has rested on the radiographic 
demonstration of the cone at the junction of hyper- 
trophied with abnormal bowel (indeed WYLLIE points 
out that in order to reveal this it is necessary to under- 
take barium enemas during a period of constipation 
and not after the bowel has been cleared by washouts.) 
This cone is not always visible—for instance, when 
a short low segment is affected, or after defunctioning 
by a colostomy undertaken previously to relieve 
obstruction. Swenson? makes an incision in the 
anal canal extending upwards along the columns 
of Morgagni to obtain a specimen of the internal 
sphincter and circular muscle-fibres above it, together 
with the longitudinal fibres externally ; the absence 
of ganglion cells between these layers can then be 
determined. Br et al.® have found the method 
of wider value, for they have seen cases of constipation 
regarded on clinical and radiological grounds as 
Hirschsprung’s disease but proved by biopsy to have 
a normal ganglionated myenteric plexus. The Great 
Ormond Street group have carried a biopsy a stage 
further by using frozen sections at operation to 
determine where normal intestine ceases and abnormal 
begins, so ensuring complete excision and obviating 
recurrence. The aganglionic area may extend even 
as far as the small intestine, as WYLLIE and BowpEN 
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of 9 patients in whom TeLrorp divided the lumbar 
splanchnic supply, 6 remained well three to seven 
years later.’ Why was sympathetic denervation 
of the chronically obstructed but otherwise normal 
bowel sometimes effective ? 


Day Hospitals 

THOsE who visit a mental hospital for the first 
time are usually surprised to find that only a few 
of the patients—between 1°% and 5%, perhaps—are 
treated in bed. Indeed, if the space used by patients 
in the traditional mental hospital is analysed according 
to its purpose, recreation and sleeping are found to 
take the largest share, with occupation next and 
specific treatment last. This division uf function was 
dictated by the need for custodial] care: the hospital 
was the permanent home of some 80°, of its inmates, 
and it aimed at providing within its boundaries a 
facsimile of life outside. But the recent advance of 
curative (or at least palliative) psychiatry has had 
a profound effect on the function of mental hospitals 
and on the types of patient who enter them. Though 
the long-stay patients still form about 80° of those 
resident at any one time, they are a diminishing 
proportion of those admitted. The average lengt: of 
stay of all classes of discharged patients is now about 
seven months and is shortening, and nearly half are 
discharged within two months of admission. Because 
so many can thus be returned to their homes in a 
matter of weeks, the question arises whether the 
complex social organisation of a hospital is needed 
for their care. The day hospitals now being established 
are an attempt to find an alternative ; and at least 
one positive advantage can be claimed for them, 
in that often, if not usually, the patient benefits 
by maintaining daily contact with his home and normal 
interests while he is having treatment. 

Day hospitals are hard to classify, because most 
of them have grown up in response to specific needs, 
and no two are alike. In an industrial area, for 
example, the object may be to cater for the patient 
who could attend a clinic for treatment but has to 
be admitted as an inpatient because all his family 
go out to work and he is too depressed to be alone 
all day. Those provided for old people are also in a 
special class. Nevertheless, two main kinds of day 
hospital may be recognised among those at present 
in action in this country: (1) those attached to a 
mental hospital or bedded unit of some kind and 
accepting only patients who would otherwise need 
inpatient care, and (2) independent units, usually 
con.bined with outpatient clinics and prepared to 
treat all but the most disturbed patients. The latter 
kind have been criticised on the one hand as being 
no more than elaborate outpatient clinics (and, as 
such, uneconomical), and on the other because, in 
attempting to deal with all comers unsupported by 
inpatient facilities they are said to be accepting undue 
risks. But if we look at the Maudsley and Bromley 


-day hospitals, described in these columns on April 6 


and in our present issue, they seem to satisfy— 
though in different ways and for different reasons 
—both the test of need and the test of economy : 
they offer a special sort of service, and they 
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are economical compared with other, forms of 
care. The Maudsley day hospital is one of those 
designed for a selected class of patient who would 
otherwise need inpatient attention. The running 
costs are low because it uses the parent hospital's 
facilities for feeding, occupation, and physical treat- 
ment. Because of its existence, at least twenty beds 
in the parent hospital are freed for other cases ; 
but patients attending the day hospital can still 
be admitted immediately to the main hospital if 
emergency arises. The Bromley day hospital is a 
multiple-purpose unit; but, unlike some others, 
it does not undertake physical treatment, and does 
not therefore need a nursing staff and elaborate 
equipment. Though it is independent and cannot 
draw on the resources of a hospital, it is inexpensive. 
But perhaps its most interesting characteristic is 
the use it is making of voluntary help and its 
association with other social agencies. 

These Maudsley and Bromley day hospitals show 
the extremes of the range of function of this kind 
of unit. One clearly belongs to the hospital service 
and derives its usefulness from the closeness of its 
association with an inpatient establishment. The 
other is an offshoot of the social life of a community. 
It is still in the experimental stage, and, though 
opinions may differ as to its advantage for the patient 
who would normally receive full hospital care, it 
may serve as a prototype for local health authorities 
in providing for the aftercare of patients who have 
been discharged. 


Annotations 


5% AND AFTER 


UnpER the Government’s ‘interim adjustment,”’ 
described in our Parliamentary columns this week, all 
consultants and senior hospital medical officers will have 
a 5% rise in remuneration from May 1. This will, of 
course, give the largest money increases to the specialists 
who have the largest N.H.S. incomes; and, since the 
main purpose of the interim adjustment should have been 
to give help where this is most acutely needed, we regret 
that the £1,200,000 provided for specialists does so little 
for the junior who (unlike many of his elders) is gaining 
little or nothing from the Budget’s surtax changes. 
Perhaps more attention can be paid to need in deciding 
on the distribution of the 5% rise for general practitioners. 
This adds £2,500,000 to the total sum available to them 
as a group, and the Minister of Health is prepared to 
discuss with their representatives the best way of 
dividing it. 

The special representative meeting of the British 
Medical Association called for next Wednesday may have 
to decide, among other things, whether acceptance of 
this interim award is compatible with the ‘‘ planned 
withdrawal’ from the National Health Service which 
the B.M.A. council has proposed as a means of exercising 
Pressure on the Government. We have already stated 
our opinion that the only kind of withdrawal they would 
in fact be justified in considering is permanent resignation 
from the service \—the possibilities of which could be 
explored while accepting the interim adjustment and 
cooperating with the Royal Commission. The policy of 
direct action has won some victories, and, for all we 
know, it might still win more. But their cost, though 
intangible, is likely to outweigh the gain ; and we earnestly 
hope that the representatives will now feel that they can 
safely take the longer view. 


1. Lancet, March 30, 1957, p. 673. 
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GRAFTS AND AORTOGRAPHY 

In the past five years the indications for vessel grafting 
have been broadened and in many centres the demand 
for homografts has outrun the supply. This has led 
to considerable investigation of various synthetic substi- 
tutes, of which at leAst eight are in use: ‘ Vinyon-N,’ 
‘Orlon,’ ‘ Terylene,’ ‘Ivalon’ (polyvinyl alcohol), 
‘ Teflon,’ ‘ Fortisan,’ and stainless steel. As any one 
worker’s experience must necessarily be limited, the 
Society for Vascular Surgery in 1955 appointed a 
distinguished committee to investigate contemporary 
opinion among vascular surgeons. Of sixty-seven 
surgeons who replied to their questionary twenty-nine 
stated that synthetic materials were not used at all in 
their clinics.! In those centres using synthetic material 
the aorta had been grafted 256 times with a failure- 
rate of only 0-7%: peripheral arteries had been grafted 
160 times with a 37% failure-rate. 

The failures with aortic prostheses were due to dis- 
ruption, thrombosis, hemorrhage, or infection: all 
oceurred in the late follow-up period after the grafts 
had initially functioned satisfactorily. This experience 
compares favourably with that from homografts. Like 
homographs these synthetic materials produce a moderate 
inflammatory reaction and eventually (with the possible 
exception of ivalon) become bonded to the neighbouring 
tissues by fibroblastic ingrowth. The final fate of these 
grafts has yet to be determined, but from studies after 
two years degenerative changes seem likelier to develop 
in homografts. Synthetic materials are more difficult 
to apply and they may cause considerable bleeding 
through the interstices when the clamp is released ; 
but pre-clotting, finer weaves, or chemical treatment 
will probably overcome this difficulty. This evidence 
is encouraging, but neither the aorta nor the large 
intra-abdominal vessels are good proving-grounds for 
vascular prostheses; for the amount of connective tissue 
laid down as a new intima never encroaches seriously 
on the large lumens. Grafting a peripheral artery is a 
much more stringent test, and the failure-rate of 37% 
at centres widely experienced in vascular surgery prob- 
ably does not reflect the general rate. The difficulties 
in the periphery are the small bore of the artery, the 
length of the graft, and the crossing of flexion sites. 
Of the available synthetic substances crimpled nylon 
tubes and terylene taffeta have been most successful 
in peripheral arteries, and terylene and teflon in the 
aorta. Nylon loses much of its tensile strength within 
twelve to twenty-four months, and the failures were 
most numerous with ivalon. 

Whether direct surgery should be inevitably preceded 
by aortography is discussed by Crawford et al.2 This 
valuable diagnostic method has been criticised because 
of its complications, among which are pain, hemorrhage, 
aortic thrombosis, embolism, organ infarctions, dissecting 
aneurysm, spinal-cord damage, and allergic manifesta- 
tions. Crawford et al. review their experience with 300 
aortograms ; complications were few, and even these 
san be largely attributed to errors in selection of patients, 
in choice and dose of contrast medium, and in technique 
of injection. Multiple punctures must be avoided, and 
Crawford et al. believe that the aorta should be pierced 
only once, well above its major abdominal branches, to 
avoid flooding these with a high concentration of organic 
iodide. Only 15-25 ml. of contrast material is manually 
injected, after a preliminary test injection has determined 
the location of the needle. These workers conclude 
that in the great majority of vascular diseases involving 
the abdominal aorta there is no need to undertake 
i. Creech, O. jun., Deterling, R. A. jun., Edwards, 8., Julian 
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preliminary aortography. In a series of 280 aneurysms 
of the abdominal aorta treated surgically, only 12 
involved the segment of aorta from which the major 
visceral arteries arise. Crawford et al. therefore prefer to 
assess the aneurysm by direct exposure at operation ; 
for, as they point out, involvement of the renal and 
other vessels no longer constitutes a contra-indication 
to resection and grafting. Of a further 215 cases of 
occlusive atherosclerotic aortic disease, half had incom- 
plete and half complete occlusion. In patients with 
complete aortic occlusion, they always found, distal to 
the major vessel block, patent arterial segments which 
were suitable for anastomosis. In fact Crawford et al. 
would limit aortography to the occasional patient in 
whom the diagnosis of aortic disease is in doubt—for 
instance, the fat person with a suspected but impalpable 
aneurysm, or the patient with partial aortic occlusion 
and palpable femoral pulses. Possibly aortography, 
which since its introduction in 1929 has helped so much 
in defining the anatomical problem before the surgeon, 
is now becoming redundant because widening clinical 
experience has shown the constancy and predictability 
of the arterial disease processes. Certainly the doctrine 
of Crawford et al. brings hope of relief to overburdened 
X-ray departments. 


PLANNING FOR DISASTER 


PLANNING for disasters is an awesome task. Their site, 
their moment of impact, and their force cannot be fore- 
seen. Modern industrial communities have means of 
mass relief on a great scale ; but the proper use of these 
potentialities demands a high degree of preparedness 
and skill. Williams and Rayner! emphasise that the 
medical services can be among those most severely 
hampered by the disruption of normal organisation, 
and they insist that plans for emergency medical services 
must therefore be ‘integrated with the general plans for 
disaster relief. The problem is at heart logistical: how 
to get the right services and the right victims together 
in the right place at the right time. For this Williams 
and Rayner regard three things as essential. 

First, good two-way communication is necessary not 
only for mobilising relief but also for bringing order 
into the initial and unplanned mass assault and for 
maintaining it as circumstances change. The second 
main need is transport. Inefficient traffic control affects 
the medical services mainly by delaying the distribution 
of patients to suitable hospitals. At hospitals close 
to the disaster area which receive most of the injured 
and become overloaded, little more than first-aid can 
be given to those most urgently in need of specialist 
help. If they could have been removed to more distant 
(and perhaps better equipped) hospitals, the waiting- 
time there—and often the total interval between injury 
and definitive surgery—would have been considerably 
less. Sorting, or tirage, the ‘‘ key to management of 
victims of disaster,’ * can be effective only when trans- 
port is adequate and free to move. Thirdly it must 
be known where and in what quantities resources can 
be found, and how these are to be distributed. In peace- 
time disasters over-supply may cause embarrassment 
or even obstruction. (During the 1953 flood in Holland, 
the help of a surgeon and some cattle fodder were 
repeatedly requested in nation-wide broadcasts; and 
next day, over miles of angry water, six surgeons and 
ten tons of cattle fodder arrived.*) 

Research in America has shown that in disasters 
few people—and very few doctors—lose their head 
or break down in the usual sense of the word; but 
many (possibly a substantial majority) work, for part 
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of the time at eae, at less than neal efficiency. Some 
may be dazed, others hyperactive and furiously energetic ; 
but in either case their judgment and performance is 
below their best. Williams and Rayner suggest that 
in relief work there is a compelling urge to act and a 
tendency to think that every act must be completed 
as quickly as possible ; and ‘‘ this inner compulsion may 
lead to action which is more rapid than necessary even 
in the emergency situation.’’ The sense of urgency 
is often accompanied by an intense concentration on the 
task in hand, however trivial, to the exclusion of all else : 
victims and helpers ‘‘seem to operate within a field 
of narrowed perception or limited awareness.’’ The 
ability to recognise changing patterns and to anticipate 
future developments declines ; and many may lose their 
capacity for adapting (or abandoning) familiar responses, 
however inappropriate they have become. Doctors 
often face a conflict of réles. The effort needed for leaving 
behind victims at hand in order to fulfil tasks assigned 
to them in distant hospitals may be immense. In major 
disasters, especially when they work without rest, many 
develop a profound and debilitating feeling of guilt: They 
may realise that they simply cannot help all those who 
need their help; but their repeated, conscious asser- 
tion that they are doing all they can is a sign of 
mental fatigue (though unfortunately they will be the 
last to recognise it as such). Against this the emotional 
‘inoculation ’’ of training and experience affords a high 
degree of protection; but this is possible only with 
planning and advance selection of personnel. 

The need for such planning was underlined by the 
Harrow railway disaster in 1952.4 The Ministry of 
Health then suggested improvements in organisation 5 ; 
and the Sutton Coldfield disaster was successfully dealt 
with under the scheme agreed for Birmingham.* Certainly 
the country is better prepared for civilian disasters than 
it was five years ago ; but it may still be doubted whether 
in each area the plans fully integrate the considerable 
resources of the Armed Forces with those of the civilian 
services.°® 


HYPERTHYROIDISM IN CHILDREN 


Few pediatricians have much experience of treating 
hyperthyroidism ; for only 1-2-5% of all cases of Graves’s 
disease are found in children.’ It is especially important 
that such children be correctly treated ; for prolonged 
hypothyroidism from over-treatment retards growth, and, 
conversely, under-treatment may result in accelerated 
growth.® There is an almost bewildering array of remedies. 

In congenital hyperthyroidism iodine is probably the 
drug of choice. The stimulus to over-production of 
thyroid hormone by the infant seems to be derived from 
the mother and regresses gradually after birth. Iodine 
rapidly controls the hyperthyroidism, and the effect 
usually lasts until the natural remission develops ; but 
some infants may require additional anti-thyroid drugs, 
and Lewis and MacGregor® have described a case 
treated with carbimazole and potassium iodide. 

Ir juvenile hyperthyroidism iodine cannot be expected 
to bring about permanent remission. There is universal 
reluctance to administer radioactive iodine to young 
people ; and external irradiation of the thyroid gland, 
formerly favoured,’ has rightly fallen into disuse. (Of 
28 young patients with carcinoma of the thyroid 10 had 
received irradiation of the thymus in infancy.) 

On the whole, the results of subtotal thyroidectomy 
are not encouraging. In children this operation is 
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for the riske of damage to the 


especially difficult ; 
recurrent laryngeal nerves and to the parathyroid glands 
are greater, and the effects of postoperative edema and 


hemorrhage more serious, than in adults. Moreover, it 
is hard to decide how much of the gland to excise: to 
remove too little is to court recurrence, and to remove 
too much is to condemn the child to thyroid medication 
for life. Van Wyk et al.!2 describe 4 surgically treated 
cases: 1 child died after operation, and the remaining 
3 became hypothyroid ; in 1 hypoparathyroidism devel- 
oped. Kunstadter and Stein’s!* series contained 5 sur- 
gically treated cases with the following formidable 
complications : hypothyroidism (3 cases), hypoparathy- 
roidism (1), obesity (2), retarded growth (1), and severe 
keloid scar (1). In each of 5 other children under their 
care who were treated by thyroidectomy, some endocrine 
complication ensued. Crawford,'* who advocates surgical 
treatment, noted no recurrence of the disease in 18 cases 
so treated ; but of 10 children followed for more than 
two years, only half could dispense with substitution 
therapy after twelve months. McClintock et al.1° treated 
45 of their 50 patients surgically, but they now favour 
selection based on definite criteria. We cannot dispute 
that partial thyroidectomy has a place in the treatment of 
the hyperthyroid child, but it should be reserved for 
those who fail to respond to proper medical treatment 
and those with large goitres. 

The arguments for and against a conservative régime 
lose their sharpness in view of the modern dictum that 
no hyperthyroid patient should undergo any operation 
until he has been made euthyroid by medical means. 
The decision, therefore, may safely be postponed for 
several months. Long courses of medical treatment may 
have bad emotional effects in adults ; but most children 
do not resent medical attention, provided that admission 
to hospital and unpleasant special investigations are 
avoided. With methimazole or carbimazole, undesirable 
side-effects are less common than with thiouracil or its 
derivatives. Using the thiouracil group of drugs and 
methimazole, Kunstadter and Stein 1% achieved remissions 
of more than two years in 8 patients, 6 of whom remained 
well for over five years. They estimate that medical 
treatment is successful in 65-85% of children. A similar 
remission-rate was obtained by Allen et al.1° In these 
series exophthalmos did not get worse, and after an 
initial increase in size the thyroid gland regressed even- 
tually. In some cases the regression could be hastened 
by the addition of desiccated thyroid U.S.P. 15-30 mg. 
daily, to inhibit the production of pituitary thyrotropin.!* 
It seems clear that the longer treatment is continued, the 
greater the likelihood of a permanent cure. 

The results of carbimazole therapy in juvenile hyper- 
thyroidism have not yet been reported. This drug is almost 
certainly safer than the thiouracil derivatives!7; but it is 
not entirely free from side-effects, and fatal agranulocytosis 
in an adult has been reported. The pediatrician 
therefore looks hopefully to potassium perchlorate. In 
doses of 200-800 mg. daily in adults, this was found to be 
virtually free from side-effects and clinically effective 
in nearly all cases by Godley and Stanbury !* and Morgans 
and Trotter.2° But the response was slower than with 
other anti-thyroid drugs, and where this is likely to be a 
s¢rious drawback it would be reasonable to combine 
this treatment initially with carbimazole and to use 
perchlorate alone for maintenance when the patient is 
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euthyroid. Potassium perchlorate acts by inhibiting the 
iodide-concentrating mechanism of the thyroid (unlike 
the thiouracils and methimazole, which interfere with 
thyroglobulin synthesis) ; and increase in exophthalmos 
and size of goitre, and swings into hypothyroidism, are 
less likely. Since treatment must usually be continued for 
at least two years and preferably until puberty, a non- 
toxic drug which effectively controls the disease would be 
a great boon, and the evidence merits a trial of potassium 
perchlorate in the management of hyperthyroidism in 
children. 


THE BOMB TESTS 


BEerore long a certain number of thermonuclear 
weapons of unknown power will be exploded in the 
Pacific—unless the British Government change their 
mind. Unhappily, they show no sign of doing so or of 
taking urgent action to secure international control of 
nuclear-bomb tests. In his reply! to the Japanese 
prime minister, Mr. Macmillan again declared his 
confidence in the safety of the forthcoming tests, but 
added nothing new in the way of reassuring facts. The 
most gloom-provoking passage in his letter is that in 
which he speaks of working for the abolition of nuclear 
tests “ at the appropriate stage ’’ in a scheme of general 
disarmament. Mr. Macmillan’s statements after his 
return from the Bermuda conference suggested to many 
people that a full-scale fusion bomb—the so-called 
‘dirty’? bomb that releases enormous quantities of 
radioactive isotopes—would not be exploded in the 
tests on Christmas Island?; but nothing more has been 
officially said about ‘‘clean’’ bombs, and fears remain. 
Further alarm has been caused by the recent fusillade 
of Russian explosions, which were presumably big ones 
since they were detected. 

Whatever bombs they plan to fire, the Government 
again find themselves following a much-criticised course, 
and they must be listening carefully and uneasily to every 
opinion, scientific and non-scientific, from at home and 
abroad. Mr. Macmillan has been unresponsive to the 
appeals from Japan and elsewhere, but we hope he will 
be more impressed by the sombre statement of the 
Atomic Scientists’ Association, which appears on 
p. 878. This careful analysis of the situation concerning 
strontium 90 shows plainly how feeble is the case of those 
who argue against the immediate abandonment of all 
further nuclear explosions. The only safe assumption 
is that the damage produced is proportional to the radia- 
tion received, and that there is no threshold dose. On 
this assumption, the committee of the Atomic Scientists’ 
Association calculate that a hydrogen bomb of Bikini 
type, exploded high up, may eventually produce bone 
cancers in 1000 people for every million tons of T.N.T. 
of equivalent explosive power. It has been estimated 
that bombs hitherto exploded are equivalent to 50 
million tons, so far as strontium-90 fallout is concerned. 
Thus, the damage may well have been done for 
thousands of people. 


Proposals for nuclear disarmament * have been put 
before the United Nations disarmament subcommittee 
by Mr. Stassen; Russia avows her eagerness to call a 
halt to testing ; and from many sides there come signs 
that people and governments realise that something must 
be done very quickly. The British Government should 
acknowledge that the situation is a new and deadly 
one in which it has become an urgent duty to 
negotiate an agreement with all speed, so that tests 
can stop very soon and not at some vague ‘‘ appropriate 


1. Times, April 18, 1957. 

2. See Lancet, April 6, 1957, p. 726. 

3. Times, April 13, 1957. 

4. The organisations concerned in the campaign in this country 
against the testing of nuclear weapons include the National 
Council for the Abolition of Nuclear Weapon Tests, to which 
we refer in a note on p. 892. 
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Perhaps no single act could do more to bring 
an agreement nearer than the abandonment of the 
British tests. 


stage.”’ 


RETIREMENT OF PROFESSOR MEULENGRACHT 

Nosopy has done more to enhance Denmark’s high 
reputation in the field of medicine than Prof. Einar 
Meulengracht, who retires next week from the staff 
of Bispebjerg Hospital, Copenhagen, after thirty-three 
years as a chief physician. 

Meulengracht’s original work has been mainly in 
hematology and gastro-enterology. In his youth he 
worked out a simple colorimetric method for estimating 
the degree of jaundice, and this icteric index was widely 
used for many years. His investigations of chronic 
hereditary hzemolytic jaundice are fundamental; and 
he has contributed much to the understanding of 
pernicious anemia and its treatment, notably through 
his studies of the pylorus in pigs. (In these columns 
a fortnight ago he and two colleagues showed that the 
response to administration of heterologous intrinsic 
factor contained in hog pyloric mucosa differs from that 
to administration of homologous intrinsic factor.) But 
he is best known for his revolutionary work on bleeding 
peptic ulcer. Abandoning the usual treatment by 
starvation, he found that mortality was reduced, and 
recovery hastened, by feeding the patient amply from 
the start. 

Through the years many British and other foreign 
doctors have visited Meulengracht’s department and 
observed his outstanding ability as a clinician and 
teacher. On ward rounds he shows himself as a clear 
thinker who abjures speculation on the one hand and 
displays of erudition on the other. His style is concise, 
his manner friendly, quizzical, and urbane. It seems 
highly improbable that, at a spirited 70, this man will 
relax and enjoy the peaceful retirement he has earned. 


WELLCOME TRUST 


The Wellcome trustees have announced the following 
benefactions : 


(1) £95,000 to the University of Birmingham as a contribu- 
tion to the cost of building an extension to the clinical research 
block at the Queen Elizabeth Hospital. The extension, which 
will substantially increase the accommodation for research- 
workers in the university departments of medicine and 
surgery, will be known as the “* Wellcome Wing.”’ 

(2) Up to £11,000 to the Middlesex Hospital Medical School 
for the cost of providing an extension, to be known as the 
*“ Wellcome Annexe,’’ to the Institute of Clinical Research, 
Hanson Street, London, W.1. 

(3) £10,000 to the Christian Medical College Hospital, 
Vellore, South India, for the cost of setting up a metabolic 
research unit and maintaining it for five years. The unit is 
to be used in the first instance for a study of fat metabolism in 
relation to tropical sprue. 

(4) The trustees have also agreed to purchase the following 
items of special equipment for indefinite loan to research 
centres: (a) a nuclear magnetic resonance spectrometer 
(costing approximately £17,000), for the department of chem- 
istry, University College, London; and (6) a photo-electric 
spectropolarimeter (costing approximately £3600), for the 
department of biochemistry, Postgraduate Medical School 
of London. 


THE LANCET AIR-MAIL EDITION 


We now print a small proportion of our weekly issue 
on India paper for transmission to distant countries by 
air. The subscription rates for one year, inclusive of 
air-mail postage, are: 

AUSTRALIA AND NEw ZEALAND .. £13 13 0 (sterling) 


Unrrep Srates, Canapa, 
AFRICA, AND INDIA £11 11 (sterling) 


OTHER COUNTRIES . Quotations on request 


Tue Lancer, 7, Adam Street, Adelphi, London, W.C.2 
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SPECIAL ARTICLES 


THE STEPPING STONES CLUB 
G. D. Morcan 
M.A. Camb., M.R.C.P. 
PHYSICIAN-IN-CHARGE, BROMLEY AND ORPINGTON PSYCHIATRIC 


CLINICS, AND CHILDREN’S HOSPITAL, SYDENHAM 
CHILD-GUIDANCE UNIT 


TyLDEN 
M.A., M.B. Camb. 
ASSISTANT PHYSICIAN, BROMLEY PSYCHIATRIC CLINIC; 
PSYCHIATRIC ASSISTANT, OBSTETRIC HOSPITAL, UNIVERSITY 
COLLEGE HOSPITAL, LONDON 


MENTAL illnesses encroach not only on the life of the 
patient but also on the lives of his family and close friends. 
These encroachments can be greater than those of even 
severe physical illness, which is socially far more accept- 
able to the general public and to many hospital workers. 
Today we are beginning to recognise that some of the 
important roots of psychological upset are to be found 
within the community. Social circumstances influence 
the unfolding of character, and are as important as genes, 
and probably more so than orthodox education. More 
than any other factor perhaps, social isolation drives the 
patient to eccentricity or to a frank behaviour disorder. 
Not only does social isolation evoke mental illness, but 
the illness, which is unacceptable to the community, 
heightens isolation. Mental hospitals are by no means a 
complete answer to this problem, for the patient remains 
an embarrassment to his family, quite apart from the 
burden which he imposes on society. 

As a result of this state of affairs, psychiatric depart- 
ments of general hospitals, unattached to a mental 
hospital, have often more patients than they can cope 
with. During the past ten years we have been trying to 
run a psychiatric unit of the kind which offers not only 
diagnosis, but also treatment outside a mental hospital. 
Our difficulties and our attempts to solve them have led, 
one step at a time, to the formation of the Stepping 
Stones Club. 

THE TOWN 


Bromley, in Kent, was originally a satellite town of 
London ; it is now virtually a suburb. It is a mixed 
community which still has some fairly wealthy members. 
There is some light industry, but it is mainly a dormitory 
town and the main shopping centre for the surrounding 
housing estates. There are many churches, an orchestra, 
choral societies, a repertory theatre, an amateur dramatic 
society, and many other cultural and recreational groups. 
The town has a strong civic sense. 


THE HOSPITAL 


Bromley Hospital was founded by the local community 
as @ voluntary cottage hospital. Before the start of the 
National Health Service it had become a general hospital, 
with visiting consultants from the London teaching 
hospitals; the general-practitioner specialists who had 
originally staffed it still take an active part in clinical work 
and administration. 

Outpatient psychiatry was started in 1945; one of the 
three present psychiatrists holding a monthly session. 
By 1948 three psychiatrists took 13 sessions with the 
help of a full-time and a part-time psychiatric social 
worker (P.8.W.), @ part-time educational psychologist, a 
part-time nurse, and a full-time secretary; and larger 
premises were being sought. Once the N.H.S. started 
there were more urgent priorities, and the psychiatric 
work continued in a consulting-room, an office, and a 
waiting-room curtained off from the chiropody or 
orthoptic clinics. Two other consulting-rooms were 
sometimes available. 
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A pioneer occupational-therapy unit had been started 
in the hospital grounds in 1946. About half thé patients 
were physically disabled and half were referred from the 
psychiatric clinic. The results, particularly in para- 
phrenics whom we had assumed it would not be possible to 
treat outside a mental hospital, were surprisingly good. 
The success appeared to be due to the patience and skill 
of the occupational therapists and to the mixture of 
disablements within the department. Both staff and 
patients came to understand that mental illness is as 
severe a disablement as the traumatic and disease pro- 
cesses also being treated there. Both groups of patients 
were doing creative work ; the psychiatric patient's first 
sign of recovery was usually an offer to help another 
patient who seemed to him more seriously disabled than 
himself. 

VOLUNTARY HELP 


Lectures were given to local organisations from the 
first days of the clinic. Doctors and P.s.w.s in this way 
met their colleagues, and also parent-teacher associations, 
church groups, and many other clubs. The Towns- 
women’s Guild started branches in Bromley at the request 
of the clinic, and the lectures began to break down the 
prejudices about mental illness and to bring offers of 
help, often from ex-patients and their relatives. Church 
members found accommodation for the homeless, the 
Friends of Bromley Hospital helped patients both 
financially and by visiting elderly lonely patients. The 
W.V.S. provided meals-on-wheels, and the British Red 
Cross handicraft instructors and escorts. Many of these 
groups welcomed patients and ex-patients, bridging their 
initial shyness with great understanding. It became 
clear that this sort of help often sped the patient’s 
recovery. In 1951 members of the Board of Control 
suggested that the hospital should apply for a grant to 
help to house and formalise these activities. The sugges- 
tion was premature but provided a focus for planning. 

During 1953-54 the senior p.s.w. visited many of the 
people who had offered to help in the work and discussed 
with them the possibility of doing so. It was pointed out 
that volunteers should be interested and in sympathy 
with the work, unafraid of mental illness, and prepared 
to enter into normal social relations with patients. 
Helpers who were skilled in some art or craft, such as 
music, handicraft, painting, cooking, or acting, would 
make a valuable contribution by joining in such activities 
with the patients. It was also pointed out that helpers 
would have to attend regularly, whether once a week or 
only once a year, and that they would either have to 
provide a deputy or give due notice when they could not 
come. 

The response to these discussions was so encouraging 
that a meeting was called with the help of the Friends of 
Bromley Hospital. Members of the hospital management 
committee and the hospital administrative officers 
attended. The Bromley League of Churches, the Doctors 
Christian Union, and the Trades Council all sent observers 
and the Stepping Stones Club was formed. The elected 
committee started groups alongside the existing drama 
and discussion groups; they strongly advocated an 
approach being made to the Board of Control to ask how 
financial help could be obtained. Groups were conducted 
in The clinic, in private houses, and in church halls. 

Last year the King Edward’s Hospital Fund for 
London allocated the H.m.c. £18,000 to buy, convert, 
and furnish a house. After many vicissitudes a house has 
now heen bought which will house both the clinic and 
the club. It should be opened within three months. 


FROM THE CLINIC 
New patients are sent by general practitioners, school 
medical officers, and hospital staff at the rate of over 300 
annually. A third of these are children under 15, but 
a quarter of the adults are seen as emergencies on domi- 
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ciliary visits. Fortunately these seldom need admission 
to hospital, though 8-10% of the adult patients are 
sent to local mental hospitals, to the Bromley Hospital, 
or to neurosis centres. 

Many acute patients can be maintained outside hospital 
by daily visiting during the first week, and the general 
practitioner and P.s.w.s together, sometimes with the 
domiciliary nurse, undertake this responsibility. In these 
circumstances the patient is seen at least twice weekly 
by a member of the clinic staff. Relatives have proved 
extremely coéperative ; these methods often avoid the 
break-up of the family which can be a tragedy where 
there are young children. As soon as possible patients 
are persuaded to attend the occupational-therapy depart- 
ment. We do not insist on compulsory daily attendance ; 
but the patient who is given something to occupy him 
for even a small part of each day can be much more easily 
kept at home with relatives. 

As soon as they are well enough patients are encouraged 
to attend one of the evening groups. During the day 
many come to read in the small waiting-room of the 
clinic. This has been so helpful that in the new house the 
Friends of Bromley Hospital intend to provide a daily 
hostess who will relieve the clerical and other staff. 

Mental breakdown in older patients is often accom- 
panied by severe malnutrition or major physical disease. 
These patients are often investigated as inpatients in 
the psychiatric beds of Bromley Hospital. 

In the outpatient clinic each new patient is usually seen 
for three-quarters of an hour, and old patients are allotted 
half an hour. When possible each patient has ten 
psychotherapeutic sessions, and one or more home visits 
from the p.s.w. We gave up the use of physical treat- 
ments in 1952 though we refer any patient who asks for 
it to a suitable clinic. 

TO THE CLUB 

During the past year, the club’s membership has grown 
from 200 to 300, of whom 100 are helpers, including the 
clinic staff. All active members take part in different club 
activities without distinction as to whether or not they 
are patients. This rule, the most fundamental rule of 
the club, has been extended to visitors. 

At the moment ten groups meet regularly, most of 
them weekly, usually in the evening at a time when both 
housewives and patients who have returned to work 
ean attend most easily. The numbers in each group 
fluctuate between 7 and 25. The two original groups 
—the children’s play club and the mothers’ discussion 
group, which were run concurrently—have had to be 
temporarily abandoned until our new house is ready. 
Each year the club gives four parties for its less mobile 
or more scattered members. The groups contribute to 
these parties in turn and ex-members often attend. 

Since the first meeting the direction and control of 
clinical treatment have remained in the hands of the 
psychiatric-clinic staff, but the organisation of the club 
has been entirely the responsibility of the voluntary 
body. This body has shown a high degree of social 
responsibility. The club committee consists of a repre- 
sentative of each group or type of group, representatives 
of the hospital management committee, and representa- 
tives of the Friends of Bromley Hospital. The clinic staff 
attend whenever they are able, but have no vote. The 
club is a registered charity and has been helped financially 
by the League of Hospital Friends ; this, together with 
the subscriptions given voluntarily by its members, has 
met all its expenses. 

The activities are determined by the interests of the 
members. Any four or five people who wish to start a 
new group are encouraged to meet and form a nucleus 
to which patients can be directed. Arrangements are 
fluid, and voluntary workers are not persuaded to remain 
in the club once their interest has waned. The work is 
enjoyable but demanding, and freshness of approach is 
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essential. In so far as possible voluntary workers are not 
allowed to overwork. 

Helpers are recruited from all classes of society, in 
contradistinction to psychiatrists and social workers who 
are normally recruited from a narrow stratum. The 
education of the technical worker is long; it leads him 
away from ordinary everyday ideas and language. An 
intelligent voluntary worker or ex-patient, on the other 
hand, who shares with the patient his background and 
language, can at times help him, particularly when he is 
acutely ill and confused, more than the trained worker. 
The trained worker, however, can guide and educate the 
voluntary worker and provide support in times of stress. 
Hence a trained worker at present attends each discussion 
group where the more serious problems emerge. Other 
groups are visited when possible and their leaders are 
given special training and support. 

The activities of the club are designed to avoid social 
isolation during the acute stage of mental illness, to 
break it down if it has become established, and to 
provide a link through which the patient can resume a full 
life within the community. It is too early to estimate the 
impact of this kind of social therapeutic work on psycho- 
logical techniques. So far the results are encouraging. 


STRONTIUM HAZARDS 
Statement by Atomic Scientists’ Association 

In view of the widespread concern about radiation 
hazards, and particularly the effect of radioactive 
strontium produced in nuclear-weapon tests, the council 
of the Atomic Scientists’ Association appointed a com- 
mittee, under the chairmanship of Prof. Joseph Rotblat, 
to study the problem, and to follow up the implications 
of last year’s Medical Research Council report in the 
light of more recent information. What follows is 
based on the committee’s report issued last week. 

When an H bomb is exploded at a high altitude, and 
in an area in which there are no inhabitants—as is said 
to be the case with the forthcoming British tests—there 
is very little likelihood of immediate injury to people, or 
of substantial local contamination of the oceans, even if a 
large amount of radioactivity is produced in the explosion. 
This radioactivity would be taken up into the upper 
regions of the atmosphere from where it would spread all 
over the globe and gradually descend to the ground over 
a period of some years. By that time only the long-lived 
radioactive products of the bomb would remain, and it 
is the possible effects of these that are of concern. 

If H-bomb tests continue at the present rate, the dose 
of radiation to the reproductive organs, which may cause 
damage to future generations, has been estimated in the 
M.R.C. report to be of the order of 1% of that resulting 
from the natural level of radiations. Of greater import, 
however, is the damage which may result to the present 
generation, mainly from one radioactive substance— 
strontium 90. This substance enters into food, chiefly 
in vegetables and dairy products, and it accumulates in 
the human body in the bones, where it remains for a 
long time. Depending on the assumptions made about 
the distribution of strontium in bone, it is calculated 
that by the year 1970 the radiation dose to bone from all 
the tests carried out up to the autumn of 1956 will range 
from 9% to 45% of the dose received from all natural 
sources, including the radium which is normally present 
in bone. 

It is known that radioactive substances concentrated 
in the bone may give rise to bone cancers and other 
damage, and that the irradiation of bone-marrow may 
result in leukemia. The induction of bone cancers by 
the action of strontium 90 in the bone has been demon- 
strated in animals ; in human beings the same effect has 
been observed with radium, which in some ways behaves 
like strontium. In all these cases, however, the amounts 
of radioactivity present in the bone were far greater than 
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those that are likely to accrue from H-bomb tests. The 
question then arises how to apply these findings to very 
small doses. There is here a fundamental difficulty, in 
that the relationship between the damage produced and 
the amount of radiation is not known. If this relationship 
is such that there exists a threshold dose below which 
cancer cannot be induced, then it can reasonably be 
inferred that the small amount of strontium 90 which 
will accumulate in bone from the current H-bomb tests 
would not result in any harm. If, however, the number 
of additional bone tumours resulting from radiation is 
directly proportional to the dose, then even a very small 
dose will give rise to a small but definite probability of 
bone cancer. This means that in a very large population 
a certain number of people would contract this disease 
as the result of their having a small amount of strontium 
90 in their bones. 

The evidence is as yet inconclusive. Some animal 
experiments have been interpreted as indicating the 
existence of a threshold dose. On the other hand, in man, 
the occurrence of leukemia caused by radiation suggests 
a simple proportional relationship. Unfortunately the 
question cannot be settled by experiment in a_ short 
period of time, nor is there strong guidance from theory. 
There is one theory of the origin of cancer (that it is due 
to somatic point mutation) which implies a proportional 
relationship. Where the effects of strontium 90 are 
concerned the authorities responsible for the M.R.C. report 
appear to be inclined towards the proportional hypothesis, 
for they state: ‘‘ On the whole the experiments seem in 
favour of a proportionality between the frequency of 
tumours produced in a given length of time and the 
amount of radioactive material in the body even at low 
dose levels.”’ 

If the proportional relationship is accepted, it is then 
possible to make a rough estimate of the number of bone 
cancers which may result from a given H-bomb test. 
Calculations show that an H bomb of the type tested at 
Bikini in 1954, if exploded high in the atmosphere, may 
eventually produce bone cancers in 1000 people for every 
million tons of T.N.T. of equivalent explosive power. (It 
has been stated that bombs hitherto exploded were 
equivalent, in aggregate, to 50 million tons, in so far as 
their strontium-90 fall-out is concerned.) These 1000 
casualties would be spread all over the world and occur 
in the course of several decades. A somewhat larger 
number of people might suffer other bone changes, 
possibly without manifesting any clinical symptoms. 
There is also the probability of a number of cases of 
leukemia resulting, but there are not enough data to 
estimate this number. At the same time, these casualties, 
although large in absolute number, represent only a frac- 
tion of those due to the natural level of radioactivity ; 
there would be no way of distinguishing one from the 
other. 

If other types of nuclear weapons were exploded, the 
number of casulaties would vary in direct relation to the 
amount of fission products released into the upper 
atmosphere. 

In giving these estimates it must be emphasised again 
that, apart from the considerable margin of error due to 
lack of adequate data, they are based on the as yet 
unproved hypothesis of a proportional relationship 
applying to very small doses. From this point of view 
they represent the most pessimistic approach. On the 
other hand, if this hypothesis is correct, then the figures 
may be an underestimate of the damage, since they do 
not allow for the radiation dose in children before or after 
birth. Children are known to take up much larger 
juantities of strontium than adults, and the likelihood of 

roducing radiation damage in them is probably much 
creater for the same amount of radiation. 

An appendix to the report sets out a method of 
‘stimating strontium-90 hazard, assuming a linear 
elationship between bone-tumour formation and dose. 
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(1) The measurements of the *°Sr content in human bone in 
this country, carried out by workers of the U.K. Atomic 
Energy Authority,’ show that by the beginning of 1956 the 
average amount in all age-groups from 10 years upwards, was 
about 0-2 strontium units (s.u.) (1 s.u, = 107" curies of per 
g. of calcium). 

(2) If this figure is applied to the data of the world survey 
of strontium 90 made by the Lamont group,? the committee 
conclude that the ®°Sr concentration resulting from all the 
tests carried out up to the autumn of 1956 will in 1970 amount 
to about 4 s.u. This value is in agreement with the estimate 
of 4-10 s.u. made by Libby * for the U.S.A. 

(3) The total fission yield from the tests carried out up to 
the autumn of 1956 is. estimated’ to be equivalent to 50 
megatons. For one nominal high-yield weapon (as defined in 
the Indian government’s document‘: 20 megatons with 
high fission yield) exploded high in the atmosphere, one may 
therefore expect a concentration in bone of 1-6 s.v. 

(4) From Hasterlik’s survey ° of bone sarcoma in people 
with a radium burden, the committee estimate that 0-1 micro- 
curie of radium yields about 0-5% probability of bone sarcoma. 
(A factor of 2 has been allowed for the possible admixture of 
mesothorium with the radium.) 

(5) Since 0-1 microcurie of radium is accepted * to be 
equivalent to 1000 s.u., applying this probability value to the 
population of the whole world (2-5 10® people), the number 
of bone sarcomas from one nominal high-yield nuclear test 
may amount to 20,000 all over the world (2:5 10*x 0-5x 
10-2 x 1-6x 10-4). 

(6) The radium normally contained in the body and the 
external radiation from natural sources deliver to the bone a 
dose equivalent to 45 s.v., or 9 s.v., if one allows for the non- 
uniform concentration of strontium in bone.’ This means that 
the dose-rate from strontium in bone will amount to 4/45 or 
4/9 of that due to the natural background. 


The report is signed by Prof. H. 8. W. Massey, F.R.S., 
president of the association, and Mr. H. R. Allan, PH.D., 
hon. general secretary. 


Public Health 


The Glasgow Campaign 


A FULL report of the Glasgow mass-radiography cam- 
paign is not yet to hand, but it seems that for once the 
organisers cannot complain of a poor public response. 
In the first few weeks it was ieapiesins to be radiographed 
without standing in a queue. A total of 710,838 people 
were radiographed. On the closing day hundreds were 
still queuing at midnight ; the staff and equipment were 
overworked (the tubes became overheated and had to 
be cooled with wet towels); 46,077 people attended, 
which is a world record for one day. 

Preliminary examination has disclosed 8074 cases of 
pulmonary tuberculosis needing observation or treatment. 
The figures per cent. are 0-2 of active disease, 0-7 of 
doubtful active disease, and 0-19 of healed disease. On 
April 29 the campaign will shift to other parts of Scotland, 
heralded by runners carrying torches. 


The Early M.O.H. 


Few people have known much about the doctors who 
were working as medical officers of health between the 
appointment of John Simon to the City of London 
(with the passing of the Public Health Act of 1848) 
and the appointment of other London medical officers 
of health in 1855. Prof. C. Fraser Brockington’s researches 
into the events of that period were published last year 
inthe Medical Officer, and have now been reprinted as 
a small book.* This includes the text of Dr. S. E. Piper’s 
report on Darlington in 1851 (in which he decried the 
overcrowding and ubiquitous smallpox, and called for 


1. Bryant, R. J., Chamberlain, A. C., Morgan, A., Spicer, G. 3. 
A.E.R.E. HP/R 2056, 1956. 

2. Kulp, J. L., Eckeimann, W. R., Schulert, A. R. Science, 1957, 
125, 219. 

3. Libby, W. F. Proc. Nat. Acad. Sci. 1956, 42, 945. 

4. Nuclear Explosions and Their Effects. Government of India, 
1956. See Lancet, 1956, ii, 714. 

5. Hasterlik, R. J. Geneva Conference, vol. 11, p. 149. 

6. Recommendations of International Commission on Radiological 
Protection Brit. J. Radiol. 1955, suppl. no. 6. 

7. Spiers, F. W. Ibid, 1956, 29, 409. 

8. Medical Officers of Health: 1848 to 1855. Obtainable from 
Hodgetts Ltd., 72, Fleet Street, London, E.C.4. 1957. Pp. 51. 
10s. 
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better sewage and scavenging, not only for their 
immediate benefits but also fur the example they would 
set in cleanliness) and appendices giving the duties of 
officers of health in 1851, the dates of constitution of 
local boards of health, and biographical details of the 
medical officers of health of 1848-55. 


Tuberculosis in Europe 


The death-rate from tuberculosis is declining generally 
in Europe, according to a statistical report published 
by the World Health Organisation. Thus between 1950 
and 1955 the crude death-rate per 100,000 population 
fell from 364 to 14-6 in England and Wales, from 138 
to 63 in Denmark, from 1436-to 630 in Portugal, 
from 39 4 to 201 in Western Germany, and from 78-5 to 
about 16-7 in Eastern Germany. Deaths from respira- 
tory tuberculosis are now commoner in people over 60. 

But in 1954 the disease still caused 09% of deaths 
in Denmark and Iceland, 1-6% in Britain, and 56% 
in Portugal. 


Parliament 


Interim Adjustment of Remuneration 


On April 16 the Prime MINISTER made the following 
statement in the House of Commons : 


Before the Royal Commission was appointed I explained 
that its appointment did not preclude an interim adjust- 
ment in advance of and without prejudice to its recom- 
mendations. An adjustment was made in the remunera- 
tion of the junior hospital staff, both medical and 
dental, at the beginning of this month, when their 
remuneration was increased by 10%. In announcing 
this increase, I said that we were considering what should 
be done by way of an interim adjustment for the other 
doctors and dentists covered by the Commission’s terms 
of reference. 

The Government have now decided to increase the 
basic remuneration of senior hospital medical and dental 
staff including consultants and specialists and all dentists 
engaged in general dental services by 5% from May 1, 
and from the same date to add 5% to the aggregate net 
remuneration of general practitioners—that is, remunera- 
tion after the deduction of practice expenses. We propose 
to consult representatives of the profession as to the best 
method of distributing this sum between individual 
practitioners. 

In the meantime, the Royal Commission has been asked 
to regard its work as a matter of urgency and has, in 
fact, already, I understand, held six meetings. I hope 
that the letters I have exchanged with the then president 
of the Royal College of Physicians, together with the 
statement issued by the chairman of the Royal Commis- 
sion, will reassure those who have expressed concern 
about the terms of reference. 

I hope now that all concerned will turn their thoughts 
to the task of working out a satisfactory basis for future 
remuneration, and for keeping it under review. 

Dr. Eprra SumMERSKILL: What was the basis used to 
arrive at this award ? Why has this decision been made in 
an arbitrary fashion without negotiation with the doctors ? 
Why has the decision been made without any consideration 
of the findings of the Royal Commission ? Will the right hon. 
Gentleman say whether the distribution from the central pool 
will be similar to that made in 1952 ? The Prime Minister : 
It was always stated by the Government that we intended to 
make an interim award while the Commission was sitting. 
The 10% was given to the junior staff and now 5% is given 
to the general body. The reason this procedure is adopted 
is that the present dispute is on a matter of the interpretation 
of the Spens report. Therefore, there could not be any 
basis for negotiation in the ordinary way. The object of the 
Commission, which is really an independent body, is to find 
and recommend what should be the basis of remuneration 
hoth now and in the future. As to the method of calculation, 
I do not know whether it is similar to that in 1952. In the 
case of the 10%, it is as I have already stated. In the case 


of the 5% to certain senior hospital medical and dental staffs 
and the dentists engaged in the general service, and of the 
doctors in ordinary practice, it is by adding to the aggregate 
net remuneration ; 


and then we propose to consult the 


PARLIAMENT 


doctors’ organisations as to the best method of distributing 
this money. 

Mr. Hues Garrskett: Can the Prime Minister say how 
much this will cost? The Prime Minister: The senior 
medical staff, about £1,200,000. The gen:ral medical practi- 
tioners, £2,500,000. The general dental practitioners, 
£1,200,000, to which I should add a 10% increase to the junior 
hospital staff, which is £900,000. Mrs. Jecer: Cannot the 
Prime Minister give us a better explanation of the basis of 
these calculations ? Is he saying that he thought up 10% in 
his sleep one night, and that on another night he thought up 
5%? What is the arithmetic behind a suggestion which 
provides the same increase for highly paid consultants as for 
the humbler and overworked general practitioners? The 
Prime Minister: As I have explained, we appointed a Royal 
Commission because, in this case, there is a disagreement as 
to what should be the whole basis for calculating remunerations 
both now and in the future. I hope that this independent 
body, with terms of reference which I have explained to be 
very wide, will reach that basis. Meanwhile, since the 
Commission must take a considerable time—a substantial 
time—to make its report, it was thought right to make this 
advance. I hope and believe that it will be regarded on the 
whole as equitable and reasonable. 

Mr. ArtuuR WoopsurN: Can the right hon. Gentleman 
say what steps are to be taken to see that fairness is done to 
the assistants ? In some parts of the country quite a lot of 
empire-building is going on among doctors and assistants. 
The public would like to know that the assistants were to get 
proper treatment under these arrangements. The Prime 
MINISTER: No doubt my colleague the Minister of Health 
will take that point into account in consultation with the 
doctors’ representatives as to the methods of distribution. 

Mr. Marcus Lipton: How does the Prime Minister expect 
employers and workers to accept the principle of collective 
bargaining if he ignores this principle in dealing with the 
doctors’ increment of pay ? Is he aware that this contempt 
for established machinery is regarded as a very grave injustice 
by the medical profession ? The Prime Mryister : I do not 
think that that is really quite fair. It is a prerequisite of any 
arbitration that there should be common agreement on what 
the arbitration has to be about. The difficulty here is dis- 
agreement about the interpretation of the Spens report. The 
most practical way—I think there is general opinion in the 
country supporting this—is to get the most independent body 
we can—and I think we have in the Royal Commission a very 
good independent body—to try to reach an agreed basis from 
which, in future, these adjustments can be made without 
difficulty. 

Dr. Donatp Jonnson: May I ask the Prime Minister 
whether he will press, or ask the Minister of Health to press, 
upon the medical organisation the necessity of bearing in mind 
in distributing this 5%, that there is quite serious concern at 
the differences in remuneration among various practitioners 
within the same service, and that it will give this point very 
serious attention in the distribution of the extra sum? The 
PRmeE MINIsTER: Yes, Sir. 

Mr. ArTHUR BLENKINSOP: Can the Prime Minister assure 
us that at last the Minister of Health will have real power to 
carry out negotiations in this matter, and that he will not 
only take account of the position of assistants but of the 
position of doctors with smaller lists and will try to make a 
constructive settlement that will help to reduce the large lists 
of the richer practitioners ? The Prime Minister : It is not 
a question of negotiation but of consultation, and of how this 
interim award had better be distributed and applied. When 
we get the Royal Commission’s report, I hope that we shall 
have a permanent solution of how the whole service will work 
in the future. 

Mrs. JEGER : When did the Royal Commission start work ; 
and from whom has it so far taken evidence? THE PRIME 
Minister: I am informed that the Royal Commission held 
its first meeting on March 13, the day after I announced its 
appointment, and that it has already held six meetings. 
I understand that it has not yet received any formal evidence 
but has held preliminary and informal discussions with 
representatives of the consultants, the dental profession, the 
Bar, architects, chartered surveyors, accountants and different 
branches of the engineering profession. Representatives of 
the consultants and the dentists made it clear at that stage 
that their presence did not commit their organisations to 
giving evidence. 

Mr. J. E. Ramspen : In view of the business-like way in which 
the Commission is proceeding has my right hon. Friend some 
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hope that the doctors will, in these changed circumstances, 
modify their attitude towards the Commission? Will he 
make it quite clear, once and for all, that it will be within 
the competence of the Commission to have regard to the 
general relevance of the Spens report in its consideration of 
the matter ? The Prive Mryister: All these points of the 
competence of the Commission were cleared in the exchange 
of letters which took place. I think that the Spens report is 
generally regarded as wise and satisfactory. On the question 
of the acceptance of the Commission, I can only repeat that 
[ very much hope that everyone concerned will now turn his 
labours to the work of creating a satisfactory basis for the 
future remuneration and future management of the health 
service, 


The Eart of Home made the same statement in the 
House of Lords. Viscount ALEXANDER of HILLs- 
BOROUGH, for the Opposition, welcomed the Government's 
retreat from their original non possumus attitude. Lorp 
Rea suggested that the Government were changing their 
point of view in a most favourable way, possibly using 
the Victorian example of Eric, or Little by Little, rather 
than agreeing on a final arrangement. 


QUESTION TIME 
Health-service Contribution 


Mr. J. A. Boyp-CarPeNnterR, Minister of Pensions and 
National Insurance, in a written reply, stated: On March 19, 
after taking the full advice available to me, I said that the 
existing health-service element in the National Insurance 
contribution was in that part of the contribution which is not 
allowable as a deduction for tax purposes. I have now ascer- 
tained that this is not so. It is, however, the intention that 
the contribution to be imposed on the insured person under 
forthcoming legislation should not be deductible for tax 
purposes, and [ am authorised by the Chancellor of the 
Exchequer and the Minister of Health to say that the National 
Health Service Contributions Bill will deal in this way with 
the new health-service contribution (which will subsume the 
National Health Service element in the. present National 
Insurance contribution). 


National Marriage Guidance Council 


Mr. E. G. FLetcHEerR asked the Secretary of State for the 
Home Department what representations had been made to 
his department for an increased grant to the National Marriage 
Guidance Council.—Mr. R. A. Butter replied: The National 
Marriage Guidance Council has expressed to me its disappoint- 
ment at the amount of the grant of £10,000 proposed to be 
paid to it in the financial year 1957-58. In addition, since the 
Home Office estimates were published I have received 13 
representations that the grant to the council should be 
increased. Mr. FiercHeR: Will the Home Secretary bear 
in mind that at present the taxpayer is spending about 
£1 million a year in subsidising divorce under the Legal Aid 
and Advice Act, 1949? Will he bear in mind also that the 
Royal Commission, while divided on the issue, was unanimous 
in recommending a marked extension in the work of education, 
premarital instruction, marri guidance, and conciliation ? 
Does he remember that the Royal Commission urged that 
every encouragement should be given to the existing agencies 
dealing with matrimonial conciliation ?—Mr. Butter: I 
am sympathetic towards the aims of the council, and I should 
like to do my best for it. The Royal Commission recom- 
men led a relatively modest increase in expenditure and the 
grant of £10,000 represented a 25% increase on the amount 
being paid at the time of the Royal Commission’s recom- 
mendation. That does not mean that I regard it as entirely 
adequate, but it does mean that an attempt has been made. 


General Medical Services 


The number of general practitioners under contract to 
provide unrestricted general medical services under the 
National Health Service in England and Wales on July 1. 
1956, was 19,082. The average number of visits by patients 
to doctors is in the region of 3 a year, and by doctors to patierts 
in the region of 2. 

Group-practice Loans 

So far the number of applications for loans from the Group 
Practice Loans Fund in England and Wales is 251. of which 
107 have been granted. The fund is now increasing by over 
£100,000 a year. 


IN ENGLAND NOW 


27, 1957 


In England Now 


A Running Commentary by Peripatetic Correspondents 


THE doctor had seen Anne, aged three, on two suc- 
cessive evening visits to her dirty, crowded home. She 
lay curled up, pale, mute and utterly miserable. She 
refused all food. He could find no clinical signs, and was 
ecage: and worried. On the third day he asked for the 

elp of the pediatric department. Could this sudden 
change from her normal cheerful behaviour mean an 
encephalitis or the onset of a tuberculous meningitis ? 
The pediatrician was _— too, and though, like the 
family doctor, he could find no clinical signs he thought 
the child looked ill enough to justify admission. 

In the ward, she remained curled up, pale, and 
apathetic. Hospital investigations showed nothing 
significant. Three days after admission we asked the 
psychiatrist to see her. He was even more puzzled. “ The 
picture,’ he said, ‘‘ is clear, quite typical, and immedi- 
ately recognisable—this is the Child in Hospital. The odd 
thing is that this is what you took her in for and she is 
now beginning to improve a little.”’ 

After further inquiry it all came out. The other 
children, the mother said, had nagged and begged for a 
television set until finally she had given way and bought 
one—a 21 in. model, she added. This meant she had to go 
out to work to pay the instalments. So Anne had been 
left for long hours, sometimes quite alone. 

She is much better now, playing happily, and warm and 
friendly both to us and to the parents when they,visit 
in the evening. 

The problem is one of disposal. 


* * * 


Bang goes another link into the chain as we forge 
the destiny of our Nation. No thermonuclear rumble, 
no supersonic crack, just another hallowed proverb 
pushed over the frontiers of human knowledge. We have 
discovered how to make sows’ ears into silk purses, to 
line them with gold, and wax fat on the profits. Meat 
Marketing (March 23) reports that thanks to technology 
we now have a vibration colloid mill which makes more 
economical and more versatile sausages than ever before. 
The manufacturers of this mighty maw claim, by 
grinding, emulsifying, and homogenising, to entice the 
last decimal return from rinds, sinews, cartilages, 
paunches, greaves, ears, and udders, and to offer as an 
end-product a mass paste which can be used to cheer 
our mash. Real toad may yet line the hole. 

But surely the grinding, emulsifying, and homogenising 
action of the mill does no more than reflect the changes 
in the world today ? Changes which on one hand may 
strengthen our fibre and benefit mankind, or on the other 
wreck our vested interests and leave us even more 
crazily mixed-up kids. If crusts from the bread and butter 
made our hair curl, rinds may make it stand on end. 
The sinews of war have ever been strengthened by armies 
marching on their bellies. The grinding of paunches may 
come perilously near to infringing the copyright of haggis, 
but the walls of our own stomachs shall have ears to 
hearken unto our borborygmi. And as for udders, maybe 
emulsifying and homogenising will squeeze out a few 
more drops of the much-needed milk of human kindness. 
The foie gras must look to its paté. Only time will 
tell whether our new breed of hot dogs will have a bark 
much worse than their bite. The inside of our Honest 
John banger will soon be a greater mystery than ever. 


* * * 


Dull surgeries make dull doctors. Those G.P.s whose 
patients depress them should try the hilarious new game 
of surgery poker. The poker-hands are made up from 
every five patients, in order of their appearance. Coloured 
patients denote spades, red-heads, blonde, and dark- 
haired patients hearts, diamonds, and clubs, respectively. 
Adults count as court-cards, children under 10 take the 
value of their age, and I play the convention which 
regards all chemists’ representatives as jokers and “ wild.” 

My best hand this winter has been a full house, kings 
high, given by (in order of appearance) three adult males 
(all dark), one school-girl (red-head), and one chemist’s 
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representative (bald). However, there are rumours that 
large families of West Indians are to settle in this area, 
so I have real hopes of a royal straight flush, which should 
earn me The Lancet’s Bedpan of the Month. 

If anyone would like to sit in on the current game, 
openers are a pair of conjoined twins. 


* * 


“Odi profanum vulgus et arceo,’’ but there seems 
little one can do (if one must travel at that time) to 
lessen the crowds that push, fight, and squeeze them- 
selves into underground trains between 5 and 6 P.M. 
One of my methods of making travelling more interesting 
is to study the faces of the people I meet, and from their 
clothes and accessories give a snap diagnosis of their 
job and the reason they are in that train. But one can 
make mistakes. I was strap-hanging last week in a 
crowded compartment when I noticed a book which 
attracted my attention. It looked just like a Synopsis 
of Surgical Anatomy by a well-known author. This 
must be a medical student, I thought (noticing his 
uncreased trousers and college scarf). Lucky young 
man, probably just rolling in for a quiet morning’s 
dissecting, or a friendly lecture on the lymphatics. 
Maybe—I thought as I noticed his age—he is an ex-Forces 
registrar taking a course for the primary fellowship. 
And my wasted youth rose before me and with it a sorrow 
for never having taken my primary. I might even have 
be¢dn a famous surgeon by now driving to town in my 
Rolls. 

I was shaken from my reverie by a sudden jerk, as 
we pulled up at a station, and some people got out, 
leaving me a seat next to my student. I quickly sat 
down, determined to examine more closely the anatomical 
diagrams. Yes, clearly ‘“‘ Head and Neck,” always a 
difficult chapter. The format of the book seemed a 
little unusual, however, the layout not quite right for a 
primary student. Perhaps this was a real consultant 
(forced into a train by the petroi-ration) doing a little 
cramming before giving his midday tutorial. His hair 
was nicely groomed, and had a most delicate perfume. 
This must be a most fastidious surgeon. Again the train 
pulled up and my student-doctor-surgeon, closed the 
book, and I followed close behind as we got out of the 
compartment, determined to see the title and author of 
his book. Anatomy for Hairdressing Students loomed in 
gold letters before my eyes, and my dream vanished, 
bringing me back to England today, and the crowds 
trying, to push through the ticket barrier. But perhaps 
it is good that modern followers of Tod Slaughter take 
their studies so seriously—or is it ? 


* + * 


How many of us really understand the physiology, 
psychology, or anatomy of the steed on whom we used 
to rely so much—our motor-car ? But if what I hear is 
true, this is all to be remedied with the establishment of 
a College of Motor Anatomy. 

The first task of the college will be the clarification 
of instructional manuals of all popular models. Such 
vague and misleading terms as “petrol pipe”? and 
jack will be replaced by ductus petrolificus and 
“levator anguli Currus atque Rotarum ”’ which will be 
so much clearer to medical men. 

Naturally the college wili begin in a small way, but 
many of the teaching schools will soon enter into the 
spirit of the thing, found complete departments, and 
add a compulsory month or so to medical training. 
Study will be broad and scientific, like all medical 
training. Students will learn, for instance, the reasons for 
the extinction of the 9 u.Pp. Boggle Box Egg in 1932. 
A degree, bachelor of transport anatomy, will be con- 
ferred, with the abbreviation B.TR.A. to distinguish it 
from the popular B.T.A., which, of course, stands for 
Been'to America.” 

* 
The nuclear Boftins (God bless ‘em all), 
Have the ‘fall-outs’ assessed to a decimal, 
Yet my nephew and niece 
Have got five legs apiece, 
And their intellect’s infinitesimal. 


LETTERS TO THE EDITOR 
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Letters to the Editor 


SENIOR REGISTRARS AND CONSULTANT 
APPOINTMENTS 

Sir,—The figures relating to consultants and other 
specialists staff in hospital (April 13, p. 785) will be read 
by those training or intending to train as specialists not 
only (as you suggest) with interest, but also with dismay 
and despondency. 

For example, the tables show that, whereas in 1957 
only 11 general physicians will have reached the age of 
65, there are as many as 27 senior medical registrars in 
their fourth year and 68 ‘‘ others,’’ which include those 
holding “‘ transitional ’’ posts. Even this high figure of 
95 potential candidates for consultant appointments may 
be an underestimate since university lecturers and 
research-workers are not included in this group. 

On the basis of the previous report, Mr. Morgan ! has 
shown that it would take some eight to eleven years for 
all senior registrars in the major specialties to be absorbed 
by retirement vacancies. Last October Dr. McGregor * 
reported that only a third of the senior registrars in the 
South East Metropolitan Region who completed their 
training during the period 1952-56 had so far become 
consultants, and that this status was achieved from twelve 
to sixteen years after qualification. 

It is well known that there may be as many as 40 or 
50 men of 35-40 years of age still applying for each 
consultant vacancy. Many of these men have had a few 
years of war service. and the majority have growing 
families to support, with children at school. Periodic 
moves around the country may involve separation from 
one’s family for many months on end. The recent 
increase of 10% in salary, welcome though it is in helping 
to relieve financial hardship, cannot be accepted as the 
only solution to the serious situation which has arisen 
through lack of security of tenure and poor prospects of 
promotion. 

Recent correspondence in tae journals and national 
press has shown that the plight of senior registrars is 
certainly fully appreciated by our consultant colleagues. 
Mr. Harold Dodd ® offered a constructive contribution 
when he wrote ‘‘I think that it is a national need that 
the office of assistant physician and surgeon be reintro- 
duced, and that our registrars be given status and 
reasonable security after their arduous and expensive 
training.”’ 

Sir, can the ever-present, yet still urgent, plight of 
senior registrars be solved ? It is recognised that senior 
registrars may already be doing consultant work for many 
months in the year. In fact, in non-teaching hospitals 
one may deputise for as many as four consultants and 
therefore be in complete clinical charge of beds and 
outpatient clinics for at least six months in the year. 

I would suggest that one possible solution would be to 
discontinue the posts of senior registrars in non-teaching 
hospitals as they become vacant and appoint assistant 
physicians and surgeons to the hospital staff in their 
stead. It is important that such appointments should 
not be regarded as in any way being a sub-consultant 
grade. On the contrary, those selected should be given 
the status of junior consultant with every opportunity 
for promotion at a later date. 

These junior consultants would continue to act as 
deputy to their senior colleagues but, as has been stressed, 
the appointment should also entail ‘‘ a few beds, a small 
outpatient session, and, most important of all, the right 
to private practice.’ * However, if in certain circum. 
stances this right to private practice is not immediately 
envisaged, my personal view is that such appointments 

. Morgan, T. H. Brit. med. J. 1956, ii, suppl. p. 204. 
G. Ibid, p. 159. 


3. Dodd, bid, p. 204. 
. Sewell, W. Lancet, 1955, ii, 673. 
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could be held initially on a whole-time basis. In any 
case, it seems unlikely that the cost to the country of 
‘his transition would be much in excess of that already 
entailed under the present-day senior-registrar scheme. 

Critical analysis of this plan for resolving the senior- 
registrar problem may well reveal certain flaws and 
deficiencies, and it may require modification. Neverthe- 
less, by limiting new senior-registrar appointments to 
teaching hospitals and postgraduate centres, a reasonable 
ratio of senior-registrar to consultant establishment will 
be maintained. Senior house-officers and registrars will 
no longer be fearful of their further prospects, and 
applications for these posts, which are now far below the 
vacancies available, will surely increase. 

Dr. Horace Joules ® has written: ‘‘ as the years pass 
many senior registrars, excellently trained, are approach- 
ing middle age and abandoning hope of obtaining full 
recognition and employment.’’ Is our long period of 
training and responsibility to be wasted ? All we ask is 
that our services, which we willingly give, may receive 
recognition and that some reasonable hope for the 
immediate future be offered. 

A. G. FREEMAN. 


Bristol. 
FATS AND DISEASE 


Sir,—The paper by Keys, Anderson, and Grande 
entitled ‘‘ ‘ Essential ’ fatty acids, degree of unsaturation, 
and effect of corn (maize) oil on the serum-cholesterol 
level in man ”’ in your issue of Jan. 12 calls for comment 
because we believe the authors have not drawn the correct 
conclusions from their experiments. 

The authors believe that in general serum-cholesterol 
levels are directly related to the total consumption of fat 
rather than inversely related to the consumption of 
essential fatty acids, and that the effect of vegetable oils 
in lowering serum-cholesterol is not the result of the 
essential fatty acids (particularly linoleic acid) in them. 
They have fed corn oil, sunflower-seed oil, sardine oil, and 
butter fat to schizophrenics for two weeks. The serum 
total-cholesterol rose after the change from corn oil to 
sunflower-seed oil, and fell after the reverse change, the 
average difference being 9-3 mg. per 100 ml. ; the values 
were higher after sardine oil than after corn oil, the 
average difference being 20-2. 

There are several objections to the conclusions regard- 
ing essential fatty acids that are reached by the 


The actual qualitative and quantitative fatty-acid 
oonpatiioe of the oils was completely unknown, and 
since (as we show below) corn oil appears to produce 
different effects upon serum-cholesterol in Keys’s labora- 
tory at different times, this is crucially important. The 
authors give the iodine numbers of the oils but they take 
values for linoleic acid from the literature. Sunflower-seed 
oil, with an iodine number of 131, was assumed to have 
a linoleic-acid content of 61%; ‘ typical variations ”’ 
given by Hilditch * are from 19% to 72% for linoleic 
and from 14% to 71% for oleic acids, ee together are 
respensible for the iodine number. Corn oil, with an 
iodine number of 120, was assumed to have a linoleic-acid 
content of 45% ; recent commercial samples of U.S. 
corn oil had extremes of linoleic acid from 16% to 68% 
and of oleic from 26% to 76%; a U.S. corn oil analysed 
by Lofland et al.’ had an iodine number of 122 and lino- 
leic-acid content of 51%, while one analysed by Snieg- 
owski and Baldwin * had an iodine number of 121 and 
linoleic-acid content of 52%. It is not apparent to us why 
K eys and his colleagues have selected a figure as low as 
15%. Though it is probable that the difference of 11 in 
the ‘iodine number o* the two vegetable oils represents a 
difference in linoleic-acid content, this is not certain. 


Joules, H. Brit. med. J. 1956, ii, suppl. p. 163. 
Hilditch, T. P. Chemical Constitution of Natural Fats. London, 
1956. 


7. Lofland, H. Quac nah, F. , Brunson, A. M. J. Amer. 
Oil Chem. See. 1954, , 41 


Sniegowski, M. 8., haath A. R. Ibid, p. 414. 
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Absorption of ethy! esters of menhaden oil, ethyl stearate, and ethy! 
esters of safflower oil. The formula diet used was quantitatively 
constant. Protein, vitamins, and minerals remained unchanged 
throughout the study. 


Further, nothing is known of the steric configuration of 

the linoleic acid in these oils. 

The position regarding the sardine oil is still more 
unsatisfactory. Information is neither given nor available 
about the content of essential fatty acids in this, and no 
information is given about any processing or deodorising 
it may have received. Fish oils vary in their growth- 
promoting activity upon rats deficient in essential fatty 
acids: one of us (H. M. S.) found that samples of herring 
oil (Clupea harengus) and of pilchard oil (Sardina ocellata) 
were each very active in promoting growth when fresh 
but not when old, whereas samples of Japanese sardine 
oil (Clupanodon melanosti) and of cod-liver oil (Ministry of 
Food) were without growth-promoting activity. If, as is 
probable, Keys and his colleagues used pilchard oil 
(probably from Sardinops caerulea), the age and treat- 
ment of this are important and the iodine number does 
not give the required information about fatty-acid 
composition. Bronte-Stewart et al.* found that South 
African pilchard oil (presumably from S. ocellata) in fact 
lowered serum-cholesterol in man. It is fantastic to make 
claims about the relative potency of different oils in 
essential fatty acids on the basis of iodine numbers. 

2. The efficiency of absorption of the oils used by Keys 
and his colleagues was apparently unknown. That this 
may be a factor of real importance is shown in the accom- 
panying figure, representative of studies recently carried 
out by Michaels and his associates.'® It is obvious from 
this that absorption of the ethyl esters of menhaden oil 
(a fish-oil preparation with an iodine number of 139) was 
extremely poor. The same statement applies to esters 
of palmitic and stearic acid (iodine number=1) whereas 
the ethyl esters of safflower oil (iodine number=141) 
are without exception extremely well absorbed 

3. In our laboratories, the changes in sorum-cholesterol, 
during the two-week periods on corn oil, sunflower-seed 
oil, and sardine oil—namely, mean changes of 9-3 and 
20- 2 mg. per 100 ml.—would be regarded as being within 
the range of spontaneous fluctuation unless very frequent 
estimations were made. 

4. The behaviour of corn oil in Keys’s laborato 
varies with the passage of time. In 1950 he and his 
colleagues found that corn oil produced a rapid rise in 
serum-cholesterol in a patient with idio hyper- 
cholesterolemia who been on a fat-free diet, and 
Keys concluded " that “‘ there is not the slightest evidence 
for a difference between animal and vegetable fat in this 
regard [effect of fat intake on serum-cholesterol].” In 
experiments on 21 male schizophrenics reported in 1952, 
Keys found ™ that vegetable fat (‘‘ mainly corn or maize 

9. Bronte: Stewart, B., Antonis, A., Eales, L., Brock, J. F. Lancet, 
1956, i, 521. 

10. Michaels, G. D., Chin, H. P.. Smyril, 3. 
L. W Absorption of Natural Fats, Hy drogenate ‘d Fats, and 
Ethyl Esters of Fatty Acids, in Human Subjects. (In the press.) 

11. Keys, A. Circulation, 1952, 5, 115. 

12. Keys, A. Voeding, 1952, 13, 539. 
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oil,' “as such or to form a mar- 
garine’’’) raised serum-cholesterol: the average rise in 
passing from a diet containing 11 g. of vegetable fat to 
one containing 110 g. was 64 mg. per 100 ml., and a fall 
of 61 mg. was obtained when the fat in the diet came from 
two eggs; Keys concluded “ that vegetable as well as 
animal fats have this effect ’’ of raising serum-cholesterol. 
That the serum-cholesterol of the schizophrenics over the 
past four years had shown “‘ a direct response to change 
in fat calories, with no indication of an effect... of the kind 
of fat in the diet ’’ was reiterated in 1954.'* At this time 

‘most of our demonstrations of the effects of fat intake 
have been made with corn oil or cottonseed oil or both. 
Recently, however, we have carried out an elaborately con- 
trolled experiment on 24 men in which olive oil and cottonseed 
oil were compared, These fats were chosen because, among 
common food fats of vegetable origin, they have the greatest 
chemical dissimilarity. Besides the use of control (before and 
after) periods, each subject was studied on both types of fat, 
and the effect of sequence was also controlled. No difference 
between the effects of olive oil and of cottonseed oil on serum 
cholesterol concentration could be found.”’ 


An average content of linoleic acid in olive oil would be 
about 6% and of cottonseed oil about 49%, and if indeed 
these two oils raise serum-cholesterol equally the details 
of this experiment should be published. 

The similarity in cholesterogenic action of these two 
oils was repeated, again without details, in September, 
1955.'* A year later (October, 1956) Keys had come near 
to the importance of essential fatty acids which we have 
been stressing when he concluded ** that ‘‘ Hard fats are 
more [cholesterogenic] than fluid oils. The ‘ essential’ 
fatty acids, linoleic and arachidonic, probably have a 
different effect than such fatty acids as palmitic and 
stearic.” In a recent paper,'* Keys is reported to have 
stated that ‘‘ coconut oil is outstanding as having the 
same kind of effect as do meat and dairy fats. Some of 
the oils, however, such as corn oil, do not promote 
cholesterol increase in the blood. As a matter of fact, 
if taken in large quantities, they depress the cholesterol 
blood level. . . . The level of cholesterol in the blood with 
a cottonseed-oil diet is about the same as with a fish-oil 
diet.’’ In his letter of April 13 (p. 787) he now recognises 
that saturated, mono-ethenoid, and poly-ethenoid fatty 
acids differ in their effect on the blood-cholesterol. 

Vegetable oils are not immutable nor is man infallible. 
The cause of Keys’s altered views might be a change in 
the composition of the oils he has used, and this possi- 
bility, which is not the only one, emphasises again the 
need for knowledge of this composition if conclusions are 
3 be drawn from slightly different responses to different 
oils. 

A great deal more work is required to clarify the effect 
of feeding different oils upon serum-cholesterol. The 
paper of Keys and his associates does little to provide 
such clarification. It is known that the feeding of a 
synthetic triglyceride containing unsaturated fatty acid 
is associated with a major decrease in serum-cholesterol 
as compared with the level existing during the ingestion 
of an equal amount of vegetable fat essentially devoid 
of unsaturated fatty acid? Unpublished data from the 
same laboratory demonstrate similar effects with purified 
ethyl linoleate.1* We believe that the essential-fatty-acid 
content of dietary fat is the primary factor responsible 
for the lowering of serum-cholesterol, but there are 
secondary factors as already discussed by one of us in 
your columns,!® such as the content of tocopherols and 
of steric isomers of the fatty acids. However, data now 
being prepared for publication by one of us (L. W. K.) 
indicate that under appropriately controlled conditions, 


13. Keys, A., Anderson, ‘. ar’ Symposium on Atherosclerosis, 
Washington, 1954; p. 

14. Keys, 7 Symposium on poe’ riosclerosis, Minnesota, 1955; p. 28. 

15. Keys, A., White, P. D. Nutrition wens, 1956, 20, 1. 

16. Keys, a Me ndern Medicine, 1957, 2 

17. Kinsell, L. W., Friskey, R. W., Mic ky G. D., Brown, F. R. 
Amer. J. clin. Nutr. 19: 56, 4, 285. 


18. Kinsell, L. W., Michaels, G. D., Fukayama, G., Dailey, J. 


Effects of ethyi linoleate and ethyl esters of other fatty acids 

upon lipid metabolism in human subjects. 

published.) 
19. Sinclair, H. M. 


o be 


1957. 
Lancet, 1956, i, 381. 


fresh readily absorbable vegetable oils have serum- 
cholesterol-lowering effects that are in fact approximately 
proportional to their iodine numbers. 
Oakland, California. L. W. KINsELL. 
Oxford. H. M. Srncrair. 


Srr,—It should not be too difficult to ascertain which 
group of people in this country consume the largest 
quantities of animal fats—personally I suspect farmers 
(not farm-labourers)—and compare them with a similar 
group of men (unemployed) for the incidence of coronary 
thrombosis. If the two groups chosen smoked the same 
number of cigarettes per day, the comparison might 
be even more helpful. Meanwhile, many doctors have 
cut down their intake of animal fats in the hope of 
avoiding the disabling consequences of what has been 
regarded as their own specific vocational hazard. Sir 
John McNee?! maintains that only in the rabbit has 
atheroma been proved to be associated with a high 
intake of cholesterol. Will some kind medical statistician 
please assure me that I can return to my former (modest) 
ration of eggs and butter ? 


Hull. L. I. Harpy. 


LETTERS FROM HOSPITAL 

Sir,—As a general practitioner I am very grateful 
for the help I receive from consultants, but this help is 
not infrequently marred by the delay in the arrival of 
their letters, whether they refer to outpatients or 
inpatients. I know that consultants are hard-worked ; 
but so are G.P.s, and yet no patient of ours is accepted 
as an outpatient without our letter accompanying him. 
Moreover, delay does not diminish the amount of work 
that has to be done eventually. 

But there is one way in which consultants could very 
often save time and labour. In the reports I receive 
half or three-quarters is often devoted to repeating the 
patient’s past history and present complaints. These 
are things which the G.P. knows at least as well as the 
consultant and which were set out in the G.p.’s letter. 
Though the consultant will, of course, want to elicit from 
the patient his own story, he need not report it back to 
the G.p. Shall we add ‘‘ unless he learns something which 
he thinks may not have been known before ”’ ? 

One consultant I know hands his reports (diagnosis 
and suggested treatment) straight away to the patient 
to take back to his own doctor. This seems to me 
a very satisfactory arrangement which I would like to 


recommend, 
Croydon, Surrey. W. J. PINoFF. 


POLYNEURITIC REACTION TO AUREOMYCIN 

Smr,—I have lately observed a polyneuritic reaction 
to aureomycin (chlortetracycline). As far as I am aware, 
such a reaction to aureomycin is rare. 

A woman of 36 years had pneumonia during the winter of 
1948-49 while living under difficult war conditions. She 
has since suffered recurrent bronchitic infections, which 
seem to be localised in the right lower lobe. Various chest 
specialists suspected bronchiectasis, but 2 bronchograms did 
not show clearly localised lesions. The diagnosis has therefore 
remained uncertain. 

The bronchitic exacerbations used to be much improved 
after treatment with penicillin, which she has received 
repeatedly. In September, 1956, the patient had a bad 
anaphylactic shock after an injection of a mixture of benza- 
thine penicillin and procaine penicillin. There followed a 
period of disturbed sleep, disturbances of vision, and some 
feeling of tingling in hands and feet. On March 10, 1957, 
after receiving aureomycin 1250 mg. daily for 4 days for 
an exacerbation of the bronchitis, she had a polyneuritic 
reaction, glossitis, and disturbances of vision. There were 
paresthesiz and hyperesthesiz of hands and feet, tenderness 
of the muscles of the left calf, and some impairment of the 
sense of light touch and of hot and cold differentiation. 
Vibration sense was normal, as was stereognosis. Reflexes 

1. McNee, J. W. Brit. med. J. 1956, ii, 1172. 
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were normal. All the disturbances in hands and feet, in the 
typical stocking-and-glove distribution, ended proximally 
without sharp limits, and gave way to normal sensation. 
She had difficulty in accommodation. There was no impair- 
ment of the function of the external ocular muscles. 

She was given cortisone 100 to 50 mg. daily for a fortnight. 
The condition improved very much during that period. 

The allergy department of the central diagnostic clinic 
‘* Zamenhoff ’’ of the Workers’ Sick Fund (Dr. Kessler and 
Dr. Lindenbaum) is kindly trying to find a way of giving the 
patient antibiotics. Dr. Itelson, of the same clinic, is the chest 
physician, and my sincere thanks are due to him as well as 
to my senior medical officer, Dr. Y. Shatal, for their help. 


Dorot, Negev, Israel. A. YUVAL. 


HOSPITAL MEDICAL RECORDS 


Sir,—Dr. Skelton (March 30) and Dr. Brockiebank 
(April 6) both view the problem of preserving medical 
records and X-ray films from the standpoint of the space 
needed for their storage. 

Staffing difficulties must also be considered. The 
retention of medical records is not merely a matter of 
stuffing them into filing cabinets, or stacking them on 
shelves. To be of value to the clinician or research-worker, 
records must be suitably indexed and classified (under 
medical direction), and properly filed by trained clerks. 
An adequate medical-records service can be extremely 
expensive in staff. 

It is not always appreciated (even by doctors) that the 
increased number of administrative and clerical staff 
seen in the hospitals since 1948 is due in large measure to 
the demands of the vastly improved medical-records 
service now generally offered. Further improvement in 
this service must result in the employment of yet more 
clerks. 


L. W. Hunt 
Aberystwyth General Hospital. Hospital Secretary. 


STAPHYLOCOCCAL BRONCHOPNEUMONIA 
Srr,—The interesting article by Dr. Gresham and 


Dr. Gleeson-White (March 30) is timely and of great 


importance. This problem is not confined to one hos- 
pital. Although it is widespread, some hospitals are 
much more aware of the problem than others. We have 
been studying the general problem of hospital staphylo- 
coccal infections and recently have been concentrating on 
the patients with pneumonia. 

An analysis of the first 25 cases of staphylococcal 
pneumonia obtained from the clinical records of the 
University Hospitals for the past five years shows that 
20 of them were fatal and that a majority occurred in 
debilitated patients. 19 of them were over 50 years of 
age and there was a slight lessening of incidence in the 
spring and early summer. In 12 cases the disease was 
not suspected before death. Fever, cough, dyspnea, and 
mental confusion were the commonest signs. A third 
complained of pleural pain. Sputum production was not 
prominent. The X-rays of 19 patients showed that 
pulmonary infiltration was the only constant finding. 
There were only 4 cases with abscesses and in 2 the hilar 
glands were enlarged. At necropsy the predominant 
finding in 20 examinations was a diffuse bronchopneu- 
monia, which in 5 instances was described as necrotic. 
Hemorrhage in the lung was mentioned only once, but 
it is of interest that 3 other cases had bloody sputum 
and 2 others clinical purpura. These cases, of course, 
are only indicators of an underlying problem. We cannot 
include patients with undiagnosed antibiotic-cured 
pneumonia and those who died, undiagnosed, without 
necropsy. 

Other studies by this group have shown that in the 
1935-41 period there were about 20-30 cases of staphylo- 
coceal septicemia seen yearly, whereas after this until 
1953 only 5-10 were seen. Since then a gradual climb 
in numbers is evident and in 1955 we saw 27 patients 
with staphylococcal septiczemia. 


We made some studies of the prevalence of staphylo- 
coccal infections in hospitalised patients similar to those 
made by Finland and Jones.! In a group of 634 patients 
70 (11%) had proved staphylococcal infection compared 
with 15% of the patients in the Boston study. We had 
3% of serious infections compared with 2-6% in their 
series. 56% of our infections appear to have been 
acquired in hospital (62% in theirs). In addition a study 
of last year’s 484 necropsies, through the kind permission 
of Dr. Emory D. Warner, shows that hemolytic Staphylo- 
coceus aureus was the prime cause of death in 3-7% of 
cases and may have been a secondary cause in 12-5% 
of necropsies. 

A continuing study of staphylococcal infection is being 
carried out by a more intensive survey of the wards for 
incidence and ecology of staphylococcal disease. In this 
study, one of us, a member of the nursing staff, is making 
observations on nursing and medical procedures and the 
relationship of these activities to cross-infection. 


Ian MACLEAN SMITH 
Mary E. GopFrREY 
A. BARBARA VICKERS 
JEAN Hatcu. 


Infectious Disease Division, 
of Internal Medicine, 
State University of Iowa, 
Iowa City, Iowa. 


CAHSAREAN SECTION 


Sir,—I think the conclusions in your leading article 
on cesarean section (April 6) are rather misleading. I 
have discussed the problem of the indications for cesarean 
section at length,? and since my conclusions would seem 
to be at variance with your own I would like to make 
the following comments. 

You say that half the foetal deaths in deliveries by 
cesarean section are attributable to the risks inherent 
in the operation itself. This is certainly not my experi- 
ence ; in fact, I cannot remember a single case in which 
this was clearly so. In some cases where the baby died, 
earlier resort to cesarean section might have prevented 
the death. Your recommendation that we should hesitate 
before deciding to operate solely in the interests of the 
child therefore needs amplification. 

Between the periods 1938-47 and 1953-56 the perinatal 
mortality-rates in booked hospital primigravide in 
Aberdeen fell by more than a third, and the decrease was 
greatest in the older women; in those of 30 years or 
more it fell by 75%. 

Perinatal mortality per 1000 births 
Age-group 15-19 20-24 
1938-47... 36 35 
1953-56 .. 40 26 

The cxsarean-section rate in booked primigravidz was 
1-3% in 1938-47 and 4% in 1953-56. The increase was 
least in younger and most in older primigravide ; in 
those of 35 years or more the cxsarean-section rate is now 
about 30%. 

After about 25 years of age, primigravide show a 
progressive deterioration in uterine function which shows 
itself in a tendency to intra-uterine death of the foetus 
and to prolonged labour due to disordered uterine action. 
These dangers are increased if labour does not take place 
by the 40th week, and may be further increased if pre- 
eclampsia is present. The avoidance of protracted preg- 
nancy by induction of labour and of protracted labour 
By the more liberal use of cesarean section seems to have 
been successful in preventing many such deaths without 
increasing the risks to the mother. The overall maternal 
mortality of 0-99% following cesarean section, reported 
by Marshall and Cox ® for the years 1943-47, no longer 
applies, since in many maternity hospitals in Britain it 
is now by no means unusual to perform several hundred 
consecutive cesarean sections without a death. 


1. Ann. N. . Acad, Sci. 1956, 65, 191. 

2. Baird, D. med, J. 1955, ‘ii, 1159. 

3. Marshall, C. Cox, L. W.’ Transactions of the 12th British 
Congress of Dietateicn and Gynecology, 1949; p. 30. 
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Fortunately, cesarean section is seldom indicated in 
young women except for disproportion, since it is preju- 
dicial to further childbearing. But few primigravidz over 
30 years of age have a second child, so it is particularly 
important to do everything within reason to ensure that 
the first baby is born alive. My experience is that the 
chances of a satisfactory outcome can be greatly improved 
by resort to c#sarean section in cases where there exist 
one or more potential hazards to foetal life. There seem 
to be no disadvantages in such a policy except possibly 
in relation to future pregnancies. 


Midwifery Department, 
University of Aberdeen. 


DuGaLp Barrp. 

Sir,—Practising obstetricians will agree with Mr. 
Higgins (April 20) that the picture painted in your 
leading article of April 6 is an unjustifiably bleak one 
of delivery by caesarean section today; but this state 
of affairs is inevitable as long as figures of mortality 
surrounding the operation are taken as a yardstick. 
Thirty years ago the mortality connected with the 
operation was large enough for the statistics to be 
helpful, but different types of statistics are required 
today. 

Mr. Higgins quotes his own excellent figures since 
1943 of 1114 sections with 2 maternal deaths, in only 
1 of which could the operation be considered a contributing 
factor. The real question is, however, what of the 1112 
surviving mothers and their babies ? Would they have 
been better dealt with by other means? But it goes 
further than that. What of the other mothers in Mr. 
Higgins’s catchment area during these years? Are 
there any mothers and babies (still and live born) 
whose situation would have been better today if cesarean 
section had been used as a means of delivery ? 

These are the real questions at issue, and that they 
are not answered by the mortality figures is obvious. 
It is for this reason that the obstetric art can never 
be replaced adequately by obstetric technique. 

In this supersonic age, I find contemplation of this 
encouraging. 

South Shields. 


THE Rh BLOOD-GROUPS 


Sir,—Dr. Wiener (April 13) suggests that a gene- 
dosage effect could ‘‘ readily explain’’ our findings, 
and that our use of the CDE notation has led us to make 
the ‘‘ blunder” of describing as ‘‘ Strong D,’’ bloods 
which are merely homozygous DD. But is this really so, 
and if so, how does Dr. Wiener explain these points ? 


(1) Only 5 examples of Strong D were found amongst 
653 random samples tested. 227 homozygous DD samples 
would be expected in this number. 

(2) Our paper shows tests on 8 CDe/CDe, 3 CDe/cDE and 
1 CDe/CDE samples (probable genotypes). These came from 
unselected individuals, and none gave the reactions of 
Strong D. Are we to assume that the genotypes of all these 
were really heterozygous Dd? In the English population, 
45% of individuals of probable genotype CDe/CDe are 
actually heterozygous Dd. Similarly, 11:0% of those of 
probable genotype CDe/cDE and 2-3% of those of probable 
genotype CDe/CDE are heterozygous Dd, so that the 
probability that all the twelve samples mentioned above 
were Dd is only about 10-15? 

(3) There are two sisters in our family Tr. who must be 
of identical Rh genotype, yet the D antigen of one shows 
twice the reactivity of the other. 


The Rh genotype does appear to have some influence 
on the reactivity of the D antigen, as, in fact, we pointed 
out in our paper, but we fail to see, in view of these 
considerations, how it can be the only factor involved. 

Furthermore, it seems to us that our observations 
remain the same no matter what nomenclature they are 


TERENCE G. ROBINSON. 


1. Renton, P. H., Hancock, J. A. Brit. J. Hamat. 1956, 2, 295. 
2. Calculated from: Race, R. R., Sanger, R. Blood Groups in 
Man. Oxford, 1954. 
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be blamed for whatever defects there may be in our 
paper. Our experiments are equally valid, and could be 
equally well expressed, in either notation. 


P. H. RENTON 


National Blood Transfusion Service, Jzanwe A. Hancock 


Manchester, 1. 
CHRONIC BRONCHITIS AND SMOKING 
Str,—I disagree with the view expressed by Dr. Harley 
Williams (April 13) that smoking is ‘‘an enjoyable 
habit.”’ I do not think smoking is a habit. It is a drug 


addiction, a disease. There is a habit factor—as 
in opium and hashish smoking—but it is utterly 
unimportant. 


Nor do I think smoking is enjoyable. The pleasure of 
taking drugs is psychopathic—as are the pleasures of the 
sadists and masochists. After-depression is inevitable, 
and outweighs the immediate pleasure. Like Dr. 
Anderson (March 30), I think it seriously wrong that 
a NAPT leaflet should describe smoking as ‘‘a very 
pleasant social habit.”’ 


Wallasey, Cheshire. LENNOX JOHNSTON. 


INSULIN TREATMENT OF SCHIZOPHRENIA 


Str,—The controlled study of Dr. Ackner and his 
colleagues (March 23) appears to me to be one of the most 
valuable psychiatric researches in recent years. If their 
conclusions are borne out by the further results which they 
promise, they will have conferred an immense benefit 
on both patients and psychiatrists. 

Much has been written about the danger of personality 
deterioration following prefrontal leucotomy. A good 
deal has been said about the possibility of cerebral 
damage as a result of electroconvulsion therapy (£.c.7.). 
As far as I can ascertain, very little has been mentioned 
about the very real danger of insulin-coma therapy to 
life itself. 

During the three years that I was directly responsible for 
an insulin clinic, I never in fact lost a patient ; but on three 
occasions I came very close indeed to doing so. In the first 
case the patient developed status epilepticus which was 
controlled only by deep anzsthesia. He rocovered after about 
24 hours, but I was at his bedside for practically all of that 
time. The second case was one of “ irreversible ’’ coma which 
required a similar period of anxious and close attention. 
The third was a healthy young hebephrenic who developed 
peripheral circulatory collapse while recovering from a normal 
half-hour coma. She was saved only by very prompt measures. 
There were, of course, numerous experiences of a less dramatic 
type. I have personal knowledge of two deaths directly 
attributable to insulin-coma therapy, at a time when I was 
not responsible for the insulin clinic concerned. 


I have for years had a very strong impression that 
equally good results could be obtained by less hazardous 
and anxiety-provoking procedures (for example, E.c.'.). 
I am sure that this view is shared by many other 
psychiatrists. 

It appears to me that if insulin coma can be proved, 
by scientifically controlled research, to be no more 
efficacious than safer methods of treatment, a positive 
advance in psychiatry will have been made. 

For this reason the remarkable work of Dr. Ackner 
and his colleagues seems to me to be of the utmost 
importance. 


Royal Earlswood Institution. 


Redhill, Surrey. G. J. F. Fryer. 


Smr,— Without taking sides in this controversy, it may 
perhaps be worth observing that, as so often occurs in 
learned scientific discussions, what finally separates the 
two chief disputants appears to be not so much a scientific 
as a philosophic difference: not so much a collision of 
facts as a collision of emotional convictions. Once this 


is grasped, the rest of us may safely enjoy these ingenious 
polemics without falling into the dangerous error of 
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mistaking them for unbiased testimonies to scientific 
truth. 

We may thus read Dr. Ackner’s paper with such 
reservations as may be engendered by an awareness of the 
kindly vitalistic philosophy which colours his conclusions. 
Similarly, a recognition of the fanatically mechanistic 
outlook of Dr. William Sargant will enable us all to 
appreciate in his reply (April 13) the curious spectacle of 
a man becoming emotional about the unimportance of 
emotional factors—an impassioned robot, as it were, 
fighting for his dear mechanical life. 


London W.1. ALan McGLasHAN. 


Sir,—As indicated by Dr. Ackner and his colleagues, 
their finding that insulin treatment as such has no great 
advantage over other therapies has been reported fre- 
quently, sometimes with the imitation régime adopted 
by them. 

In 1938 Dr. Gillman and I ! found that during the first 
year after admission of 151 schizophrenics diagnosed by 
the same observers in the same hospital, 66-1% of 59 who 
had had 50 or more insulin comas (unless cure was 
established with a smaller number) went home in an 
average of 4-3 months, 58-3% of 12 who had had pro- 
longed sleep went home in 5-8 months, and 65% of 80 
went home in 7-2 months after no other treatment than 
ordinary nursing and the psychotherapy of friendly 
interest. Insulin saved time, to which might be added a 
better doctor-patient relationship and the value of a 
group setting. The superiority of the proportion of cures 
was negligible, but, in general, the bigger the sample, 
the more certainly does the slight superiority of insulin 
treatment become significant, and I. agree with Dr. 
Sargant that it still has a special place in treatment. 


I cannot agree, however, with much of his argument 
—for instance, the phrase ‘‘ properly selected patients.”’ 
Are there any impressive follow-ups which show that an 
appreciable number of schizophrenics treated in mental 
hospitals, who form the bulk of those about whom 
statistics are available, were not suffering from schizo- 
phrenia at all? (There are such follow-ups which show 
that many hysterics, &c., were in fact schizophrenics.) 
If not, then ‘‘ properly selected ’’ really means ‘*‘ thought 
to have a better prognosis.’’ Again, the ‘‘ number of 
comas’”’ contains a fallacy obvious to those with long 
experience, whether medical or nursing ; often after 20 
comas it is clear that 120 comas will not produce improve- 
ment so that the ‘‘ more than 40 comas ”’ group tends to 
include more hopeful cases. 

Dr. Sargant writes ‘‘. . . all we used to have at our 
disposal were the many and varied types of psycho- 
therapy which all proved so very disappointing, when 
used alone, both inside and outside mental hospitals.’’ 
I do not know how many schizophrenics Dr. Sargant 
has treated by consistent and time-consuming psycho- 
therapy only, but in my experience this is easily the best 
form of treatment yet available provided that an ‘‘ acute ”’ 
episode does not make its continuation temporarily 
impossible. When the early symptoms (difficulty in 
thinking, reduction in the ability to plan, difficulty in 
separating past thoughts from past events, reduced 
ability to recognise absurdity and failing insight,? to 
which I would now add mental slowness*) develop 
insidiously, a psychotherapist is at present the most 
appropriate physician and this despite the fact that such 
early schizophrenics are usually thought to be psycho- 
neurotic only—a tribute at least to the personal approach 
of the psychotherapist. It is a great pity that more 
psychiatric time is not available then and for supportive 
psychotherapy for chronic cases. (I think it possible that 


Brit. med. J. 1938, ii, 16. 


1. Gillman, 8. W., Parfitt, D. N. 


2. Parfitt, D. N. J. ment. Sei. 1956, 102, 671. 
3. Harris, A., Metcalfe,M. J. Neurol. Psychiat. 1956, 19, 308. 


many of the best results of psychotherapists are achieved 
with mild undiagnosed schizophrenics.) 

Further, I agree with Dr. Sargant that highly trained 
near-permanent nursing staff are essential for adequate 
insulin therapy and that the physician should be able 
to give E.c.T. as indicated ; and I also agree about the 
extra value of very deep comas which, I think, should 
aim at a reversible ‘‘ irreversible’’ state, for it is the 
brain-damaged schizophrenics who do best, as if, at any 
rate, they now had less but only healthy brain tissue 
available. It is these who provide ‘ the little extra ”’ 
of insulin treatment. I cannot say whether they bear any 
relation to the group indicated by Dr. Batt and his 
colleagues (April 13). 

St. Ann’s Hospital, 

Canford Cliffs, Dorset. 


D. N. Parrirt. 

Str,—Dr. Sargant, after casting doubt on the 
experience of our medical and nursing staff, says that our 
excellent results reported despite these drawbacks... 
suggest what can be achieved with insulin-coma . . . by 
highly trained and experienced therapists in properly 
selected patients ...’’ The fact is that no better validated 
results have been reported, even though criteria far less 
strict than ours have been used. He asks whether many 
experienced therapists really believe that insulin is the 
specific agent of recovery in insulin-coma treatment. If this 
has not been their belief we wonder why so much research 
has been undertaken into the physiological effects of insulin 
coma, usually with inconclusive results. He suggests that 
we were attempting to demonstrate the psychotherapeutic 
aspects of the insulin régime and asks why sterile water 
was not used. Our project was designed as a scientific 
inquiry into the value of insulin-coma treatment and 
for this purpose we attempted to control as far as possible 
one variable—namely, insulin. It was thus necessary for 
the patients to go into coma. We pointed out that the 
value of the coma treatment could not be ignored and 
indicated its possible effect on building up new relation- 
ships. But we did not conclude that schizophrenia should 
be treated by psychotherapy alone or that physical treat- 
ments should be abandoned. We do not deny that coma 
by itself may have some beneficial physiological effects, 
though this remains to be demonstrated. But if Dr. 
Sargant believes this to be true he must take note of 
the fact that barbiturate coma is a far less dangerous and 
expensive treatment than insulin coma and that our 
results show the outcome to be equally good. 

Dr. Batt and his colleagues in fact assume that 
insulin coma has a specific physiological effect on properly 
selected cases. They question our method of selecting 
cases on the basis of clinical criteria, but we can only 
answer that this is the method which has been used, for 
over twenty years, by those who have made claims for 
the value of insulin therapy. If selection for treatment 
could be based on properly validated endocrinological 
criteria, this would be an advance welcomed by all. But 
in the published work quoted by Dr. Batt and his col- 
leagues no figures are given to support their claims and 
many different patterns of 17-ketosteroid excretion rates 
appeared compatible with improvement occurring both 
spontaneously and concomitantly with treatment. 

Dr. Edwards (April 6) has fallen into the old error of 
assessing the value of a treatment by means of discharge- 
rates. Our figures showed similar results for the insulin 
and control groups when those who were ‘‘ recovered ”’ 
or ‘‘ independent ’’ were considered. Social factors and 
discharge policy may often determine whether a patient 
who is still unrecovered and ‘‘ dependent ”’ can return 
home or must remain in hospital. Discharged and not 
discharged cannot, therefore, be regarded as equivalent to 
success or failure respectively. His statistical criticisms 
are unacceptable for they fail to take into account 


4. Parfitt, D.N. J. ment. Sci. 1955, 101, 673. 
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previous claims for insulin treatment. If the control 
treatment can produce results as good as those previously 
achieved with insulin, then naturally spectacular results 
for insulin would be required for it to be claimed as a 
significantly better treatment. Dr. Edwards claims that 
‘*it seems very questionable whether such a trial can 
reveal therapeutic advantages with the precision of the 
casually acquired beliefs of experienced observers.” 
Casually acquired beliefs are never precise and there is at 
the moment a marked divergence of opinion amongst 
experienced observers as to the value of insulin treatment. 


BRIAN ACKNER 
ARTHUR HaRRIS 


London, 8.E.5, and A. J. OLDHAM 


Coulsdon, Surrey. 


DAY HOSPITALS 


Srr,—Dr. Arthur Harris’s article of April 6, on Day 
Hospitals and Night Hospitals in Psychiatry, contains 
one or two inaccuracies. 

First, although my first paper on the Day Hospital 
appeared in 1951, the unit was planned and organised in 
1944-45 and was put into operation in 1945-46. It is 
true that Cameron started his day hospital in Montreal 
at the same time, but these two independent experiments 
were conducted simultaneously and without knowledge 
of each other’s existence for two or three years. 

Secondly, it is misleading to speak of day hospitals 
when we mean day units. There are three distinct forms 
of day unit which have so far emerged: (1) the day 
ward, which is a ward attached to, and part of, a mental 
hospital ; (2) the day department, which is attached to 
and part of a teaching or general hospital ; and (3) the 
day hospital, which is an independent unit comprising 
all the facilities for treatment available in modern 
psychiatry and is therefore replacing the modern mental 
hospital. 

Thirdly, apart from other differences, the cost per head 
in these various day units also differs. The full cost for 
the treatment of 914 patients last year in the Marlborough 
Day Hospital, which comes into the third category of 
day unit, was less than £25,000. 


Marlborough Day Hospital, 
38, Marlborough Place, 
London, N.W.8. 


JosHuA BIERER 
Medical Director. 


HIATUS HERNIA 


Sir,—I agree with much of what was said in Dr. Phear’s 
article of April 6. I would like, however, to take issue 
with him over several points. 

Any surgeon who is working in esophageal disorders 
realises that there is a great place for medical treatment. 
For example, in this unit in the past two years, while 
70 sliding hiatus hernias have been operated on, 32 have 
been treated medically with success, and while 16 para- 
esophageal and rolling hiatus hernias have been operated 
on, 5 have been treated medically. As regards those 
cases with an incompetent cardia, 6 have been operated 
on and 7 treated medically. 

I could not disagree more with his remark that there 
is a high recurrence-rate after surgery. If an Allison 
repair is carried out, which after all is a physiological 
and anatomical operation, then the recurrence-rate is 
extremely low—i.e., 2%. There is no doubt that those 
cases presenting with gastro-cesophageal reflux which is 
persistent, and who have to earn their living in occupa- 
tions which demand bending and stoeping, should surely 
have the cardia rendered competent. It is almost fatuous 
to tell them to follow a medical régime, particularly if 
their life expectation is another 30 to 40 years. 

I am sure that Dr. Phear did not really mean it when 
he said that surgery should be considered when the 
hernia undergoes strangulation or torsion. Gastric 
strangulation is a lethal condition and demands urgent 
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treatment, and certainly if a patient with a paracso- 
phageal pouch has any symptoms of obstruction, surgery 
should be undertaken forthwith. There is a mortality- 
rate for medical treatment of a paracesophageal hernia. 


Thoracic Surgical Unit, 
Southampton General Hospital. E. F. Cay. 


INFUSION NEEDLES 


Srr,—I was interested to read of Dr. Furniss’s 
difficulties with the needle provided with giving-sets 
(April 6, p. 739). 

Some years ago when I was a resident I obtained an 
intravenous trocar and cannula, of which I believe 
there are several types on the market, and found this 
not only more satisfactory for getting into veins, but 
less likely to result in thrombosis when in situ. The 
cannula was fitted with a ‘Record’ mount so that the 
rubber tubing of the standard giving-set could be easily 
attached to it. If the cannula should become blocked 
it was possible to free the block by inserting the 
trocar. 

With this instrument I rarely found it necessary 
to cut down, even on the patient with the most difficult 
veins. 

London, W.1. N. A. THORNE. 


MOSQUITOES AND MYXOMATOSIS 


Srr,—In your annotation of Feb. 2 you mention that 
the aedes mosquito is not attracted by healthy domestic 
rabbits, which remain uninfected though exposed to the 
bites of mosquitoes carrying the virus of myxomatosis. 

It is interesting to note that Hagedoorn! argues that 
the domestic rabbit is possibly a leproid, a hybrid of the 
wild rabbit and the hare, and though this is not uni- 
versally accepted it may offer an explanation for the 
difficulty in passing on the infection. One would like to 
know whether the experiment has been tried with caged 
wild rabbits. 


Brightwater, 


Nelson, N.Z. R. L. HAvILAND MINCHIN. 


SUBUNGUAL HEMATOMA 


Sir,—The methods outlined in your annotationYof 
April 13 for treatment of this common injury suggest 
the use of bayonet or red-hot poker to burst a balloon. 
I have abandoned their use, over the past year or two, 
in favour of a technique which is quick, safe, and usually 
painless, and I have so dealt with several dozen lesions. 

The subungual hematoma almost always has a margin 
which approaches the surface very nearly, usually 
at the distal edge of the nail; the tip of the finger is 
swabbed with antiseptic and any type of sterile sharp 
point is then introduced under the nail, penetrating only 
a hair’s breadth of epidermis to provide immediate 
decompression and free drainage. 

This method needs no anesthetic and has not produced 
a single case of sepsis, whereas infection is not uncommon 
after the drilling procedure owing to the smallness of the 
drainage hole and subsequent intermittent reflux of 
serum through it and its not infrequent blockage. 

P. J. W. Rowe. 

Srr,—May I point out that the method you attribute 
to Ashford (using a red-hot needle or wire to penetrate 
the nail) is also quite painless and that no local anes- 
thetic is necessary ? I do not have access to Ashford’s 
paper but I saw the method described elsewhere over 
eight years ago and have used it repeatedly ever since ; 
a medium-size safety-pin is about right, and I some- 
times make two holes without any protest. 


Amble, by Morpeth, 


Northumberland. R. P. RoBERTSON. 


1. Hagedoorn, A. J. Animal Breeding. London, 1954. 


Sm,—I wish to comment on your two editorials 
(March 30 and April 13). It is obvious that somewhere 
we have parted company, in my opinion quite unneces- 
sarily, and somehow the gap has to be bridged. It is 
enlarged by the action of the Royal College of Physicians 
in offering to codéperate with the Government by giving 
evidence to the Royal Commission—an action which 
recalls to the majority of the profession the 1948 betrayal. 

Firstly, let me restate the very basis on which our 
action rests and which you deny : 


1. The power of the Executive to do what it likes, for reasons 
of expediency, in dealing with what Lord Home describes as 
one of the “ great skilled professions,’’ must be broken. 

2. The policy of appealing to “‘ the sense of fairness of 
British Governments’’ in ‘‘ the knowledge that they were 
dealing with a profession which in no circumstances would use 
its political weapons ’’ is completely barren because no such 
fairness *’ exists. 

3. We are therefore left with two courses. Either we take 
the Government to court, as they suggest, to get a ‘‘ declara- 
tory judgment ’’ on the validity of the contract implied by 
Government promises on the Spens reports and the conse- 
quent Danckwerts judgment or we withdraw and negotiate 
a new basis for return. (This time taking care that we get a 
written contract.) 

Secondly my criticism of your editorials is based on the 
fact that you accept with very mild criticism the auto- 
eratic arbitrary methods the Government as new 
employers ‘‘ with no inherent virtues ’’ (to quote Lord 
Home again) have used to date and expect us as a 
profession to sit down and do nothing about them. Surely, 
Sir, this is destitute leadership ? This is complete resigna- 
tion without argument. Do you really imagine that in 
spite of all the legal arguments (which you dismiss as 
being far too many) the profession can put any trust in 
your advice to be good little boys and accept what the 
Government (which is embarrassed) is doing ? Do you 
think that assurances can get over two separate state- 
ments, only two weeks apart, made by the Government 
in Parliament : 

(a) That an increase for junior hospital staff will be negoti- 
ated through Whitley machinery. 

(6) That a flat 10% will be paid to junior hospital staff from 
a date to be fixed by the Government. 

Where in this is the sweet ‘‘ prestige of a profession, 
whose strength lies in the merits of its case’? ? I suggest 
it is in your statement that you expect Sir Harry Pilking- 
ton will come to feel the need of one or two colleagues 
with a good background knowledge of the N.H.S. or the 
profession (guaranteed non-medical, of course). This is 
the most monstrous statement ever made by the editor 
of a medical journal in any country. At its very best it 
amounts to rank betrayal of the profession it purports 
to advise. On what conceivable grounds could the 
medical profession submit to having its future determined 
by people ‘‘ guaranteed non-medical of course ”’! 

Thirdly, having expressed my fundamental objections 
to your approach and detailed the basic differences with 
the Government (which are not—in my opinion—anything 
to do with pay), let me suggest a workable agreement. 
By the time this letter is published we may be faced 
with an interim award, made without consultation. Let 
us together say that we do not want the award—we want 
a proper negotiated agreement (not a Royal Commission) 
—with an agreed basis for future negotiation and the 
setting up of agreed arbitration machinery for future 
problems. In this way we may save the Government 
money (temporarily) and we may achieve—what is far 
more important than any pay claim—a proper mechanism 
for settling our differences, if any, in the future. 

To enlarge on the results of what this might achieve : 

A new conception of a National Health Service with 
the medical people who are working in it satisfied—the 
patients therefore better served and the auxiliaries not 
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allow the profession scope for presenting ideas for the 
better running of the service which might save the 
country vast sums, and which are at present hamstrung 
by the very non-medical persons you admire so much. 


London, W.C.1. J. L. McCattum. 


*,* We should not expect much good to come of 
direct negotiations with the Government in which the 
profession’s avowed object was to limit the power of the 
Executive. At present the best hope of obtaining useful 
changes in the arrangements for remuneration is to 
persuade the neutral Royal Commission that they 
are necessary. As for the non-medical membership of the 
commission, we should perhaps have made it clearer 
that the reaction of our remarks was slightly acid.—Ep. L. 


Sir,—It is most disturbing that the British Medical 
Association, which professes to respect the consciences 
of its members, should be adopting the tactics of the 
big unions, where the headquarters policy must be 
pushed through regardless of the feelings of the minority. 

The policies of phased withdrawal and of boycott of 
the Royal Commission, which seem to many unethical, 
were decided on by central committees of the B.M.A. 
without knowledge of the views of the rank and file 
which could readily have been ascertained by a postal 
ballot. Having failed to do this, it seems quite incredible 
that a professional organisation should then endeavour 
to get a mandate for the policy which they had already 
publicised in the manner I am about to describe. 

Last week at a meeting of my own division of the 
B.M.A. I proposed that our local members should decline 
to support the G.M.S. Committee’s proposals. I knew, 
of course, that it would be a difficult path to follow, 
as it always is when one is not blindly following the 
majority, but I did not anticipate that there would be 
present members of the B.M.A. council and of the 
G.M.S. Committee (neither of them members of our 
division) ready to spring to their feet every time a 
point was made against the party line. In addition 
there was a member of the headquarters medical secre- 
tariat on hand to chide backsliders with gentle irony and 
even to question the sincerity of their views by scoring 
debating points like any other professional politician. 

All this, I may say, from an association which claims 
to spurn trade-union methods and at the same time 
complains that the Government has behaved like 
dictators ! 

If the original Negotiating Committee had negotiated 
terms of service in the years before 1948 instead of 
talking about principles until the eleventh hour, when 
they suddenly panicked, the Spens reports could have 
formed the basis of an agreement duly signed and sealed. 


BLACKLEG. 


Sir,—The time is obviously coming for a revision of 
the system of payment for general practitioners. Those 
aspects of general practice which give personal satisfac- 
tion and which may involve philosophy and the ‘‘ art ”’ 
may be difficult to assess financially, but one might 
reasonably expect payment to be on the basis of 
efficiency. 

The most obvious injustice at present seems to be that 
efficiency in running a practice is usually associated with 
financial disadvantage. 

For example, a practitioner, who successfully runs a 
practice with one patient less in an acute hospital 
throughout the year than another practitioner with a 
similar list, is costing the National Health Service about 
a thousand pounds less. 

Some measure of practice efficiency from a business 
point of view could be obtained by considering in relation 
to the total numbers on the list : 
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(1) The total certified days off work (obtained from the 
Ministry of National Insurance). 

(2) The total prescribing costs (obtained from the Pricing 
Bureau). 

(3) The number of inpatient days and outpatient appoint- 
ments (obtained from the hospital). 


By some sort of a points system in each of the above 
items taken respectively over a year, I feel sure that a 
payment in addition to ordinary capitation fees could be 
made, which would provide incentive to good practice 
and would in effect be a merit award to the good general 
practitioner. 


Workington. R. N. R. GRANT. 


Srr,—I am disturbed more than I care to admit by 
the current wrangle with the Government caused by the 
profession’s 24% salary claim, though there are doubltess 
many worthy reasons why some feel justified in this claim. 

There is an atmosphere of wronged virtue in the 
profession’s publications, which assumes that we have 
not broken our obligations to the Government; can 
we honestly say all doctors have done their work as 
they should in the National Health Service? In my 
opinion the answer is No. I am not surprised the Govern- 
ment’s attitude is unhelpful when so many doctors 
have abused the N.H.S. 

Before we press our claim further I believe doctors 
should come forward with a scheme embodying the 
much-needed reforms in the N.H.S. I cannot agree 
that this is primarily the Government’s obligation to us. 
I would like to see the following incorporated : 


(1) General practitioners should be paid according to 
work done, not for the number of patients on their lists. 

(2) Patients should pay for treatment and advice up to 
a certain fixed annual amount according to a means test. 

(3) Diagnostic facilities should be made available to general 
practitioners. 

(4) Casualty departments should receive part-time staffing 
at consultant level. 


Doctors’ position of esteem has been won by service 
to the public without counting the remuneration. If 
we take arbitrary action, as is at present recommended, 
we shall do ourselves a great disservice. 


Kettering. EpwIn J. WRIGLEY. 


ASEPTIC MENINGITIS 


Str,—I have seen several cases in Marche, in Central 
Italy, in 1955, with clinical features partly resembling 
those described by Dr. Garnett and his colleagues and 
by Dr. Rotem (March 9). 


Between June and November, 1955, 38 patients with this 
illness were admitted to hospital in Urbino.'* Many patients 
were from mountainous places (the Urbino area is mainly 
mountainous) and most of them were children and young 
adults. There was no difference in sex prevalence. The 
predominant signs and symptoms were fever, frontal head- 
ache, vomiting, photophobia, and neck rigidity. 

The cerebrospinal fluid (c.s.F.) was under increased pressure. 
There was a positive reaction for globulin and moderate 
increase in albumin ; the number of cells was raised (20-1500 
per ¢c.mm.), with lymphocytes predominant. 

30% of our patients had rather different signs and symp- 
toms. In many cases the liver was involved, with abnormal 
function tests; 3 patients had nephritis and 1 herpangina. 
10 had signs of myelo-encephalitic disorders (ataxia paresis of 
the limbs, lethargy, mental changes). Electrocardiographic 
examination often indicated myocardial damage of diffuse 
type, of which there was no clinical indication. Wassermann 
and Paul-Bunnell tests were constantly negative. At the virus 
laboratory of the University of Siena, Coxsackie virus was 
isolated from feces and ¢c.s.¥. in about half the cases. 

Recovery was quick and complete in all except 1 patient 
who had severe encephalitic manifestations and died. The 


1. Ope. R., Carnevali, G., Carotti, A. Aggiorn. Mal. Infez. 1956, 


2. Cuppini, R., Carotti, A., Carnevali, G. Acta cardiol., Bruc. 
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virus was not isolated from this patient, but we presume, on 
epidemiological grounds, that it was present. 


Owing to the presence in our cases of disturbances 
related to different parts of the neuraxis (central nervous 
system), we have called this illness acute epidemic 
neuraxitis due to Coxsackie virus. 

Urbino, Italy. G. CARNEVALI. 
UTERINE ELECTROLYTES IN PREGNANCY AND 

LABOUR 


Srir,—In their article of April 6 Dr. R. L. and Dr. J. H. 
Cort drew attention to the possible occurrence of potas. 
sium depletion in pregnancy and suggested that an 
inadequate intake of potassium may have contributed 
to such a loss in their patients. 

It is likely that if potassium salts were given by mouth 
there would be a high proportion of digestive disturbance. 
The concentrated orange juice provided by the Welfare 
Food Service for pregnant women in this country contains 
a considerable quantity of potassium. Analyses of 
samples from several batches show that the concentra- 
tion is of the order of 250 m.eq. per litre. At present 
it is possible to obtain 1 bottle (171 ml.) each week, 
eontaining about 43 m.eq. of potassium. This is not 
a significant addition to dietary potassium, but it would 
be possible to achieve this if the dose were increased and 
with little likelihood of patient resistance. 


The Queen Elizabeth Hospital, . 
Birmingham, 15. C. T. G. Fuear. 


Obituary 


THORVALD JOHANNES MARIUS MADSEN 
Hon. C.B.E., M.D. Copenhagen 


Dr. Thorvald Madsen, who died on April 15 in 
Denmark, was long known in his own country as the 
head of the State Serum Institute. In the rest of the 
world he will also be long remembered for his work with 
the League of Nations and later with UNICEF. 

He was born in Copenhagen in 1870 and he took his 

medical degree at the university there in 1893. A year 
later he became an assistant 
in the university laboratory 
for medical bacteriology. In 
1902 he was appointed head 
of the State Serum Institute. 
Many scientists from all over 
the world were drawn to the 
Institute by his work on diph- 
theria toxin and _ antitoxin, 
and this was one of the subjects 
which he discussed in the 
lectures which he gave, in 
faultless English, to the Uni- 
versity of London in 1929. 

His work for the League of 
Nations began after the 1914-18 
war, when as chairman of the 
League’s Health Committee he 
was faced with the task of 
containing the epidemics raging 
in Eastern Europe. Cholera, 
typhus, and smallpox were being brought by refugees 
returning from Russia and Turkestan to the newly 
formed Eastern European States whose health services 
were still incomplete. Through Madsen’s administration 
the League was able to give timely and practical help 
to these governments and also to Greece, where severe 
epidemics had broken out after the return of refugees 
from Asia Minor. In 1928 when dengué fever became 
rife in Athens the Greek government again turned to 
Madsen for advice, and with his help the health services 
of the country were reorganised. 

Dr. Madsen had served so many countries so well that 
his record of international honours was as impressive 
as it was deserved. In this country he was a member 
of the Society of Medical Officers of Health and the 
Pathological Society. He was also an honorary graduate 
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of Glasgow University, and a holder of the Buchanan 
medal of the Royal Society. In 1921 he was appointed 
an honorary C.B.E. 

N. M. G. writes : 


Madsen was a great doctor for a much longer span of 
time than is usually given to men to be “ great.’” He won a 
national reputation long before the first world war as head 
of the Danish State Serum Institute and an international 
one between the wars as chairman of the Health Committee 
of the League of Nations. Yet for some years after the second 
world war he worked actively in the international field with 
UnIcer, and even after he returned to Denmark his inquiring 
mind was constantly at work on the problems of his first love, 
epidemiology. Only a few months ago I had a letter from 
him making some inquiries on the incidence of infectious 
disease in this country. 

Spare and very upright with bright blue Danish eyes and 
a soft voice, he would, when over eighty, run up the stairs 
to his office in Rome and arrive on the fourth floor in better 
condition than the relatively young men with him. In the 
evening you might find him dining and dancing at the 
‘* Bibliotheke ’’ and when we left him, still dancing, at mid- 
night, he would cheérfully remark “ See you in the office at 
8.30.” 

As chairman he was always courteous and unruffled and 
had a special kindness for the younger members of the Health 
Committee. With the director, Dr. Rajchman, at his elbow, 
he and his committee, which included men such as Buchanan, 
Parisot, Cumming, Stampar, Lutrario, Jitta, and Velghe, laid 
the foundations of the work which W.H.O. continues today. 


STANLEY GEORGE JAMES 
M.D. Sydney, M.R.C.P., D.P.M. 


Dr. S. G. James, medical superintendent of Broad- 
moor Institution, died on April 11 at the age of 56. 

Dr. James was born in Sydney and graduated M.B. 
from the university there in 1926. After holding resident 
appointments at Sydney Hospital he came to this 
country and became senior house-physician at the 
West End Hospital for Nervous Diseases, ndon. 
In 1931 he took the M.R.c.P. and in 1936 the D.P.M. 
He held appointments as assistant medical officer at 
Friern Hospital under the London County Council and 
as deputy superintendent to the Rampton State 
Institution, Retford, before he was appointed, in 1949, 
superintendent of Moss Side Hospital, Maghull. 

During the three years he held this post he established 
many contacts with his medical and psychiatric colleagues 
throughout the Liverpool region, and the value of his 
counsel and work to the region as a whole was recognised 
by his appointment as physician to the Liverpool 
psychiatric clinic. 

In 1952 he took up his post at Broadmoor where he 
quickly became popular with his staff and patients ; 
and a colleague describes him as ‘a strong advocate 
of modern forms of treatment and a_ delightful 
companion.” 

J. E. H., who knew him during his Liverpool years, 
writes : 

Quiet and unassuming and of great personal charm, Dr. 
James d a profound knowledge of psychopathic states 
and the large psychiatric no-man’s-land between mental 
deficiency and psychosis. His capacity for calm cool judg- 
ment combined with an equable temperament were qualities 
tha; ensured his outstanding success in his own chosen 
sphere. His hobbies were cars, electronics, and work. He 
will be greatly missed by his many colleagues and associates, 
not only in the Liverpool district but throughout the 
psychiatric world. 


In 1954 Dr. James married Miss Winifred Boshier, 
at that time matron of Broadmoor. 


BLackstTock.—On April 20, at 1264, Coventry Road, Birmingham, 
to Pamela, wife of Dr. A. M. Blackstock—a son, Charles. 

DorMANDY.—On April 13, to Dr. Katharine Dormandy (née 
Baker), wife of Captain T. L. Dormandy, F.R.C.S.E., R.A.M.C.— 
a daughter. 
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Notes and News 


UNIVERS!ITY APARTHEID 


NINETEEN vice-chancellors and presidents of British uni- 
versities and university colleges have joined in making a 
statement ! of the policy of the government of South Africa 
towards the universities there.2~ Having set out the main 
provisions of a Bill which was lately introduced into the 
parliament of the Union, they point out that, if such a Bill 
becomes law, the universities in South Africa will comprise 
the four Afrikaans-medium universities (which admit only 
white students), the Universities of Cape Town and Witwaters- 
rand (which will then be allowed to admit only white students), 
and the University College at Fort Hare and the Medical 
School for non-Europeans in Durban, which will then be 
organised as part of the University of South Africa and 
controlled by the government. 

Such proposals, they say, are open to the gravest objections. 
Firstly, it is contrary to the interests of university education 
that students should be completely segregated on grounds 
of race and colour. Secondly, the proposed action is contrary 
to the expressed wishes of the Universities of Cape Town and 
Witwatersrand, where it is thought that both white and 
non-white students will suffer. Thirdly, ‘“ it is a very serious 
matter that university institutions should be arbitrarily 
dealt with by the Government of the day through legislative 
processes.”’ Fourthly, substantial powers of control of the 
non-white colleges will be vested in ministers ; the develop- 
ment of academic self-government will be prevented. Further- 
more, it is provided that a member of the staff who publicly 
criticises any department of the government will be liable 
to discharge ; this is described as “‘ intolerable.”’ 

The statement notes that the Bill described has been with- 
drawn for technical reasons,’ but says that the government 
has not changed its policy. Apparently the provisions of the 
Bill are to be achieved piecemeal: thus a Bill establishing 
segregation has been introduced in the present session, and 
legislation concerning Fort Hare and the medical school in 
Durban will be introduced later. The signatories conclude : 
‘““... we would express the hope that this opportunity might 
be taken for further consideration of the academic implications 
of the policy which the Government is pursuing and of the 
manner in which it proposes to give effect to it.”’ 


MEDICINE AND THE MINES 


Ten years ago the National Coal Board, which had been 
charged by statute with the duty of securing the health of its 
employees, appointed a chief medical officer. Since then the 
medical service has expanded till there is now a doctor (some- 
times two) for each area; and the board employs 300 State- 
registered nurses and 2000 medical-room attendants. An 
account of the service and its functions is given by Dr. J. M. 
Rogan, the chief medical officer, in a new book.‘ 

Since 1952 all new entrants to the mines under the age of 
21, and most of the older men, have been medically examined 
by the board’s doctors. This examination includes chest 
radiography. Rescue workers, and those liable to skin cancer, 
are examined yearly. Periodic radiography of miners is 
planned. The medical service also advises on hygiene (e.g., 
on dust suppression, ventilation, lighting, and underground 
sanitation) as well as on the medical aspects of safety and the 
resettlement of disabled men. The doctors, nurses, and 
attendants help to train the 20,000 first-aid men. 

The number of medical centres has risen from 8 in 1946 to 
346 in 1956, allowing more efficient treatment of accidents and 
illnesses at work. Further treatment is normally provided by 
the National Health Service, except where there would be 
clear saving in time and convenience in treatment at the 
medical centre, and the family doctor has agreed to this. 

Dr. Rogan surveys medical topics which have specia 
relevance to the mining industry. The occupational mortality 
of miners has steadily fallen since 1911, though it is still above 
the national average. Research on pneumoconiosis is in 
progress, including a survey of its prevalence. The incidence 
of beat disease (an inflammation of tissues near joints devital- 
ised by repeated blows) does not diminish, but antibiotic 
treatment shortens the period of disability. The incidence of 
1. Manchester Guardian, April 15, 1957. 

2. See Lancet, March 30, 1957, p. 675. 
3. Ibid, April 6, 1957, p. 746. 
4. National Coal Board—The First Ten Years. London, 1957 ; p. 95. 
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of the feet affects a third of the miners who use pit-head baths 
and a twentieth of those who do not; experiments are in 
progress with fungicidal foot-sprays and fungistatic material 
incorporated in the floors of these baths. Weil’s disease is 
combated by unremitting destruction of rats; in the past 
ten years there has been one serious outbreak with 23 cases 
and 9 deaths. 

Research is carried out by the board’s medical service itself, 
by the Medical Research Council (which has set up several 
units including the pneumoconiosis research unit at Cardiff), 
and by universities. The board gives grants towards the cost 
of research. 


GENERAL MEDICAL SERVICES COMMITTEE 


Dr. Talbot Rogers has resigned from the chairmanship of 
this committee and Dr. A. B. Davies has been elected in his 
place. In a statement to the press on his resignation Dr. 
Rogers said that in his view the doctors had now received from 
the Royal Commission sufficient assurance to make it possible 
“for us to deploy our arguments and put our whole case 
before them.’’ His colleagues felt that, despite the exchange 
of letters with the Prime Minister and the Commission’s state- 
ment on how it had decided to proceed, they still had not 
any real assurance that their views would be fully heard and 
cognisance taken of them. 


NUCLEAR- WEAPON TESTS 


Tue National Council for the Abolition of Nuclear Weapon 
Tests was formed to give expression to public concern about 
the continuation of nuclear-weapon tests. A leaflet has been 
prepared setting out some of the hazards of nuclear explosions 
and suggesting ways in which public opinion can express 
itself. Copies of this leaflet (2d. each, 8s. 6d. per 100) and 
other information can be obtained from the secretary of the 
Council, c/o 29, Great James Street, London, W.C.1. 

The Council has organised a meeting on Tuesday next, 
April 30, at 7.30 p.m. at Friends House, Euston Road, N.W.1. 
The speakers will include Prof. Joseph Rotblat, professor of 
physics at St. Bartholomew’s Medical College, and chairman 
of the committee of the Atomic Scientists’ Association, whose 
statement appears on p. 878. 


STRANRAER HEALTH CENTRE 


Tue first annual report of this centre, which was opened in 
May, 1955," is the record of a successful beginning. The second 
health centre in Scotland, it serves a small Lowland town and 
is an interesting and modest contrast to its elder sib at 
Sighthill. 

The Stranraer centre has five consulting suites for general 
practitioners. The rent of each, fully furnished and equipped 
and including heating, lighting, cleaning, and nursing and 
clinical assistance, is £200 per annum. It also accommodates 
the local-authority clinics and has a room for minor surgery 
and a small laboratory. As it is beside the local hospital, 
X-ray and other services are available at all times and this 
has proved a convenient arrangement. Nine doctors, in five 
firms, provide family-doctor services and now have 13,551 
patients on their lists. The record service of the centre only 
got under way in September, 1955, but for the last eight months 
of 1955-56 the number of attendances at surgeries was 19,353. 
7437 patients attended clinics held by visiting consultants. 
The local health authority holds a weekly child-welfare clinic, 
mothercraft classes, and an ophthalmic clinic. The school 
medical service has a weekly minor-ailments clinic. Dental 
clinies for school-children and the priority classes are held 
three times a week. 

In the first year, the reports says, all the doctors have 
become enthusiastic and none of them would now like to go 
back to the old system of practice. The convenience of having 
X-ray investigations and opinions, surgical opinions, and 
anesthetists at hand has proved a boon both to doctors and 
patients. The time saved by having a dressings room with a 
nurse in attendance has also been appreciated and the clerical 
and telephone help has been valuable. The main deficiencies 
have proved to be the inadequacy of the office accommodation 
and the waiting space for patients requiring dressings. After 
an initial suspicion lest they might be divorced from the 
doctor of their own choice, the patients are now strongly in 
favour of the centre, and a feeling of local pride in it is becoming 
manifest. The report ends : “ It is thought that the advantages 
of modern equipment and personnel have been successfully 


1. See Lancet, 1955, i, 1032. 


grafted on to the old family tradition and that the intimate 
personal relationship which has always existed between 
doctor and patient in this area has not been disturbed.”’ 


CONTROL OF THERAPEUTIC SUBSTANCES 


UnpveErR the Therapeutic Substances Amendment Regula- 
tions 1957, which come into force on May 1, the following 
substances are added to the first schedule of the Therapeutic 
Substances Act, 1956 : 


(a) Any absorbent or protective material capable of being 
absorbed by the body tissues which is offered for sale for use in 
surgical operations. 


(6) Tetracycline, polymyxin B, and viomycin (or preparations 
containing them) which are intended for parenteral injection. 

(c) Hyaluronidase, streptokinase, streptodornase, and strepto- 
kinase-streptodornase (or preparations containing them) which are 
intended for parenteral injection. 

(dq) Heparin and preparations thereof. 

(e) Corticotrophin and preparations thereof. 

The regulations (s.1. 1957, no. 550) also modify and amend 
the requirements for preparation and testing of various sub- 
stances including B.c.G. vaccine, smallpox vaccine, polio- 
myelitis vaccine, antibiotics, serum-albumin, and surgical 


materials. 


CARCINOGENS IN TOBACCO 


AT a recent meeting of the American Institute for Cancer 
Research, Dr. E. L. Wynder, of the Sloan-Kettering Institute, 
New York, reported experiments on the carcinogenic effects 
of tobacco tar on the skins of mice.! He had removed the 
waxy coating of the leaves and stems, using hexane as a 
solvent. A solution of the tar obtained by combustion at 
880°C was painted on the skins of mice. A 5% solution of the 
tar derived from the waxy coat produced carcinoma in 23% 
of the mice in five months, but a 50% solution of the tar 
derived from the dewaxed leaves produced only one carcinoma 
(the report does not specify the number of mice used) after 
a year. Dr. Wynder also said that tar obtained by burning 
at 720°C (which he gave as the temperature of tobacco burning 
in a pipe) had much less carcinogenic action than tar obtained 
by burning at 880°C (the temperature of a lighted cigarette). 
He had found that filter-tips did not selectively remove 
carcinogens,* though the report of his remarks implies that 
an efficient filter may possibly reduce the total amount of 
tar inhaled. 


OUR FELLOW CREATURES 


THE ascetics of the Jains, an Indian sect, sweep the ground 
before them as they walk, lest they crush any living creature. 
The Christian religion has seldom been interpreted as requiring 
such action; but Major C. W. Hume, director of the Univer- 
sities Federation for Animal Welfare, thinks that the Church 
ought to do more to promote the well-being of non-human 
animals. The founder of the Royal Society for the Prevention 
of Cruelty to Animals was an Anglican priest, but even today 
the Church of England has taken no official cognisance of 
animals’ rights: indeed, ‘‘ during the past thousand years 
consideration for animals has, on the whole, lain outside the 
Christian theology.”’ 

In his little book, The Status of Animals in the Christian 
Religion,® which is illustrated by Fougasse with his wonted 
charm and wit, Major Hume traces the attitude of Christian 
Churches from the earliest times. He suggests a practical 
programme for the Church of England, ranging from additions 
to the liturgy and the hymnals to the laying down of rules of 
conduct that would condemn, for example, the atrocious 
cruelty of much trapping (he estimates that a musquash coat 
costs up to 7 months of extreme suffering directly comparable 
to that of crucifixion and breaking on the wheel), and inhumane 
methods of slaughtering animals for food. ‘‘ The major cruel- 
ties practised on animals in civilized countries today arise out 
of commercial exploitation.”’ 

Major Hume’s book is distinguished by clarity of thought, 
lack of sentimentality, and much scientific and theological 
learning presented in an engaging fashion. He allows that 
killing may be necessary (e.g., of vermin) but points out that 
this need not involve hatred and should be done as painlessly 
as possible. He makes clear the moral difference between 
killing and hurting ; thus he says that men are more important 
than animals, and killing a man is therefore more important 


1. New York Times, April 13, 1957. 
2. Times, April 13, 1957. 
3. Published by y Conduit Passage, London, W.C.1. 
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than killing an animal; but hurting an animal is just as 
wrong as hurting a human. He answers Auden’s criticism that 
“* loving birds is easy . . . but . .. it’s hard to love the louse,” 
by showing that love must be understood in terms of behaviour 
rather than feeling. His attitude to experiments on animals is 
moderate and commands respect; medical men will be 
ry interested in what he has to say about scientific 
method. 


PEPTIC ULCER AND INDUSTRY 


In 1955, the British Council for Rehabilitation set up 
a special ence ft party, under the chairmanship of Dr. 
F. Avery Jones, to “ consider the problem of the peptic ulcer 
in industry.’’ The working party has now issued its report * 
which briefly summarises what is known about peptic ulcer. 
It is desirable, the report says, for each patient to codperate 
with the doctors, and for each canteen to provide a palatable 
light meal as an alternative for those who need it; and 
night-shift work may be harmless in individual cases, if there 
is a canteen. The report is intended to guide industrial 
management and personnel officers. 


BEDWETTING 


A NEw addition to the booklets published by the National 
Association for Mental Health in their parent-guidance 
series is a straightforward account of enuresis by Dr. Portia 
Holman.* Its opinions are orthodox and judicious. What 
parents of bedwetters seldom understand is that enuresis 
is common, has many causes, and is not a sign of laziness or 
naughtiness which can be overcome by discipline or will- 
power. Dr. Holman makes it clear that there is no quick and 
simple remedy and that much patience is needed. Her advice 
will prove helpful to many, but the dangers in writing for 
laymen have not been entirely avoided. Having read this 
book, parents will expect their own doctor, whom they are 
properly advised to consult, to approach the problem on the 
lines suggested, and the authority of the written word may 
detract from, rather than reinforce, the doctor’s spoken 
word. The case-histories may encourage attempts at differ- 
ential diagnosis by parents, but they will do much to help in 
the better understanding of enuresis. 


OCCUPATIONAL THERAPISTS 


To celebrate its 21st birthday the Association of Occupa- 
tional Therapists held a reception in London on April 12 in 
the hall of the Goldsmiths’ Company, to which it has long 
been indebted for interest and support. With 1774 members, 
the association awards a diploma to students from the seven 
recognised training schools in London, Oxford, Liverpool, 
Chertsey, Derby, Exeter, and Northampton, and it works 
closely with the sister association in Scotland in the Joint 
Council of Occupational Therapists of Great Britain, through 
which both countries are represented in the World Federation 
of Occupational Therapists. 

The guests were received by Mr. L. G. Allbon and Miss 
M. L. G. Bunting, chairman and vice-chairman of council. 
Lord Amulree, F.R.c.P., the president, pointed out that 
occupational therapy dates not from 21 years ago but from 
prehistoric times, and is now seen to be indispensable to 
medicine. Dr. Janet Aitken, as a past president, said that 
though occupational therapists are increasing faster and faster, 
the increase is not nearly fast enough: great needs are still 
not met, notably in mental hospitals. Mrs. Glyn Owens, 
principal of the Liverpool School, who (as Miss Constance 
Tebbit) was first principal of the pioneer school (Dorset House) 
established by the late Dr. Elizabeth Casson at her psychiatric 
clin.c in Bristol, spoke of occupational therapy’s debt to 
Dr. Casson and paid tribute to many others who have made 
the history of the association, including Sir Hubert Bond, its 
first president. The first occupational-therapy department to 
be opened at a London hospital started in 1938 at the Royal 
Free, when Miss Muriel Tarrant, now co-principal of the 
London school, was given charge of it on the understanding 
that she would also supervise the diet kitchen. One of the 
early students at Bristol was Miss E. M. Macdonald, the 
present principal of Dorset House, which is now at Oxford. 

On the following day the association held its annual meeting, 
when Dr. J. G. Sommerville presided at a brains trust on the 
Piercy report on rehabilitation of the disabled. 


1. Gastric and Duodenal Ulcer: a Modern Industrial Problem. 
British Council for Le ry Tavistock House South, 
Tavistock Square, London, W.C.1 6. 1s. 6d. 

2. Children Who Wet Their Beds y PORTIA HOLMAN, M.D., 
M.R.C.P. London: Family Health Publications. Pp. 20. 1s. 3d. 


MALARIA IN THE BALKANS 


In March, 1957, the second malaria conference for South. 
Eastern Europe was held in Belgrade. In all countries in this 
area and in the Soviet Union, malaria is receding rapidly 
—even in Greece, the only country where mosquitoes resistant 
to insecticides have appeared. All these countries expect to 
eradicate the disease in 3-5 years. It is hoped to achieve this 
at about the same time in all the countries, to make frontier 
prophylaxis and quarantine unnec 

Several reports from individual countries emphasise the 
economic benefits of malaria control: thus in Greece malaria 
used to cost the country 80 times more than it does now. In 
the Soviet Union and some other countries treatment is 
compulsory, 

ANNALS OF PHYSICAL MEDICINE 

THE journal of the British Association of Physical Medicine, 
which is edited by Dr. A. C. Boyle, is now published by 
Messrs. Bailli¢re, Tindall, & Cox. It has been restyled and 
the format enlarged. The first issue of the new volume 
contains the first in a new series of revision articles. The 
Annals of Physical Medicine is published quarterly. Sub- 
scriptions (30s. or $5.50 annually) should be sent to the 
publishers, 7, Henrietta Street, denemnnnna W.C.2. 

University of Oxford 


Dr. E. D. Acheson has been elected to a Radcliffe travelling 
fellowship. 


University of London 
On March 27, the following degrees were conferred : 
M.D.—E. A. Boyse, Margaret R. Dix, P. W. G. Tasker. 
M.S.—W. J. Atkinson. 

University of Manchester 


On May 15 the honorary degree of LL.D. is to be conferred 
on Sir Geoffrey Jefferson, F.R.s. 


Royal College of Physicians of London 
On April 15, Dr. Robert Platt, professor of medicine in the 
University of Manchester, was elected president of the college. 


Royal College of Surgeons of England 

Dr. D. J. Lyle, lecturer in neuro-ophthalmology at the 
medical college of the University of Cincinnati, will deliver 
the Moynihan lecture on Wednesday, May 8, at 5 p.m., at the 
college, Lincoln’s Inn Fields, London, W.C.2. He will speak on 
the causes and treatment of exophthalmos. 


Royal Australasian College of Surgeons 

Alan Newton prize.—The subject chosen for the next award 
of this prize is the surgery of malformations of the heart and 
great vessels. Candidates must hold an Australasian or 
British fellowship in surgery, and the closing date for entries 
is Dec. 1, 1958. Further particulars may be had from the 
secretary of the college, Spring Street, Melbourne, C.1. 

The prize for 1956 has been awarded to Mr. L. I. Parton 
of Auckland. Mr. C. R. Davidson, of Ballarat, proxime accessit. 


University College of the West Indies 
Dr. Robert Mitchell has been appointed lecturer in anatomy. 


Sanderson-Wells Lecture 

Mr. R. F. Milton, px.p., will give this lecture on Tuesday, 
May 21, at 4 p.m., at the Middlesex Hospital, London, W.1. 
He is to speak on trace-elements in the biological relationship 
of soil, plant, and animal. 


Faculty of Homeopathy 

A meeting of the faculty will be held at the Royal London 
Yomeopathic Hospital, ‘Great Ormond Street, W.C.1, on 
Thursday, May 2, at 8 p.m., when Dr. James Connor will 
speak on homeopathy and obstetrics. 


Biochemical Society 

A meeting of this society will be held in the department of 
biochemistry of the Physiology Institute, Newport Road, 
Cardiff, on Friday, May 24, at 2 p.m. 


Pharmaceutical Society 

Dr. William Lane-Petter, director of the Laboratory Animals’ 
Bureau of the Medical Research Council, has been appointed 
by the Privy Council a member of the council of the society 
in succession to Dr. J. A. Giles who has retired. 
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Mental Retardation and Epilepsy 

Dr. D. A. Pond and Dr. B. H. Kirman will speak at a 
meeting on this subject to be held at the Fountain Hospital, 
Tooting Grove, London, 8.W.17, on Tuesday, April 30, at 
5.30 P.M 


World Health Organisation 

The U.8.S.R. has informed the World Health Organisation 
of its decision to resume active membership as from the 
current year. The U.S.S.R. became a member State in March, 
1948, but in February, 1949, discontinued active participation. 


Neurotics Nomine 

About a year ago some ex-patients, patients, and other 
people interested in nervous and mental illnesses formed this 
group. They are holding their first public meeting at Caxton 
Hall, London, 8.E.1, on Monday, April 29, at 7.30 P.m., when 
Dr. Joshua Bierer will be in the chair. 


Royal Commission on Doctors’ and Dentists’ 
Remuneration 
Any person or organisation wishing to submit evidence to 
the commission is invited to send a written statement as soon 
as possible to the secretary of the commission, 10, Carlton 
House Terrace, London, 8.W.1. 


Royal Society of Health 

Nearly 50 foreign and Commonwealth countries will be 
represented at the annual congress of this society which is to 
be held at Folkestone from April 30 to May 3. The Soviet 
Union will be represented by Prof. Viktor Zhdanov, a 
deputy minister of health, and Chile is sending its minister of 
health and social service. The subjects for discussion include: 
smoking and drinking among school-children ; shortage of 
dentists; emigration of doctors; fluoridation of water- 
supplies ; world health; irradiation of food; effect of the 
hire-purchase system on mental stability ; marriage hygiene; 
tall buildings ; and the dangers of cracked pottery. 


DIARY OF THE WEEK—APPOINTMENTS [aprm 27, 1957 


Medical Art Society 

The annual exhibition of this society will be held at Walker's 
Galleries, 118, New Bond Street, London, W.1, from Friday, 
April 26, to Saturday, May 11. 


London Medical Orchestral Society 

This society will give a concert in aid of the Imperial Cancer 
Research Fund on Saturday, May 18, at 8 p.m., at the Royal 
College of Surgeons, Lincoln’s Inn Fields, W.C.2. The soloist 
will be Miss Liza Fuchsova, and the programme will include 
works by Beethoven, Schubert, and Schumann. Tickets 
(10s., 7s. 6d., 5s.) may be had from the hon. secretary, 6, 
Oxford Court, Queen’s Drive, W.3, or at the door. 


Prof. Robert Kellar is visiting New Zealand and Australia during 
June, July, and August as the guest lecturer of Auckland University 
College and the Australian Postgraduate Federation in Medicine. 


At a meeting of the National Smoke Abatement Society held in 
London on April 11, it was unanimously agreed that the society 
should seek incorporation as a company limited by guarantee and 
without share capital, and with the new name ** National Society for 
Clean Air.”’ 


The meeting of the Dental Implant Society of Great Britain on 
Wednesday, May 15, at 1, Wimpole Street, London, W.1, will 
begin at 7.30 P.M. (not at 7 P.M.). 


Some Medical Problems as they affect A oe Practice.—Copies of 
this report of the Standing Conference of Societies Registered for 
Adoption may be had from the hon. secretary, Mr. A. 
Gort Lodge, Petersham, Surrey. (2s. 6d. post free.) 


Rampton, 


CORRIGENDUM. Antigen-antibody Responses in Multiple 
Sclerosis.—In our annotation of April 13, the second paragraph 
should begin : 


“ Another slant is suggested by a preliminary report from Honor 
Smith and her colleagues ** on studies at Oxford which show that, on 
intrathecal injection of tuberculin, sensitised (Mantoux-positive) 
patients with multiple sclerosis react differently from otherwise 
normal subjects (not ‘ other patients with the disease ’}.” 


Diary of the Week 


APRIL 28 TO MAy 4 
Monday, 29th 
HUNTERIAN SOCIETY 
7pm. (Talbot Restaurant, 64, London Wall, E.C.2.) Mr. C. R. 
Rudolf: Hunteriana Part rv. 
POSTGRADUATE MEDICAL ScHOOL OF LONDON, Ducane Road, W.12 
4 pm. Dr. Walter Somerville: Diagnosis and Treatment of 
Atrial Septal Defect. 
MANCHESTER MEDICAL SOCIETY 


9 pM. (Medical Library, University of Manchester.) General 
actice. Dr. W. E. Savage: Vitality. (Presidential 
address.) 
Tuesday, 30th 


ROYAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn Fields, 
London, W.C.2 
3.45 P.M. Dr. J. B. Walter: Histological Aspects of Karly Cancer. 
(Erasmus Wilson demonstration.) 
ROYAL SOCIETY OF MEDICINE, 1, Wimpole Street, W.1 
8 p.m. Medicine. Dr. Raymond Daley, Mr. Andrew Logan, Prof. 
J. B. Duguid: Aortic Stenosis. 


Wednesday, Ist 


UNIVERSITY OF LONDON 
5.30 Pm. (Senate House, 
(University of California) : 
analytic Concepts. 
ROYAL SoOciETY OF MEDICINE 
5.15 P.M. History of Medicine. Dr. Gandevia: 
Australian Medical History. 
Surgery. Dr. Henry Doubilet, Mr. Rodney Smith, Dr. W. I. 
Card: Chronic Relapsing Pancreatitis. 
POSTGRADUATE MEDICAL SCHOOL oF LONDON 
2pm. Dr. D. A. Long: Influence of Hormones Upon Immune 
and Allergic Responses to Bacterial Infection. 
INSTITUTE OF DERMATOLOGY, Lisle Street, W.C.2 
5.30 P.M. Dr. R. W. Riddell: Pathogenesis of Ringworm Infec- 
tions. 
INSTITUTE OF DISEASES OF THE CHEST, Brompton, S.W.3 
5 pM. Sir Russell Brock: Surgery of Pulmonary Stenosis. 
0-CHIRURGICAL SOCIETY OF EDINBURGH 
.30 P.M. (Royal College of Surgeons, 18, Nicolson 
Edinburgh.) Dr. F. S. Fiddes: Medical Malpraxis. 


Thursday, 2nd 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 
3.45 P.M. Dr. F. C. Chesterman: Transplantation of Human 
Tumours and Normal Tissues to Laboratory Animals. 
(Erasmus Wilson demonstration.) 
5.30 p.m. Prof. Gésta Dohlman: ee of the Cupula of 


Dr. Else Frenkel-Brunswik 
Logical Analysis of Psycho- 


W.C.1.) 


Pattern of 


8 PLM. 


Street, 


the Ampulla in Relation to Vertigo 


ROYAL SOCIETY OF MEDICINE 
.15 P.M. Neurology and Psychiatry. Dr. Hugh Garland, Dr. D. 
Stafford-Clark, Dr. Miles Weatherall: Toxic Effects of 
Drugs Used in Neurological and Psychiatric Practice. 
sr. HosPITaAL DERMATOLOGICAL Society, Lisle Street, 
y.C.2 


5 p.m. Dr. Graham Weddell: 
Leprosy. 
NUFFIELD ORTHOPAEDIC CENTRE 
8.30 P.M. (Wingfield-Morris Orthopedic Hospital, Oxford.) 
Prof. J. Trueta: Bone Growth and Enchondral Ossifica- 
tion—an Experimental Study. 
HONYMAN GILLESPIE LECTURE 
5 pM. (University New Buildings, Teviot Place, Edinburgh.) 
Dr. Wilfred Sircus: Recurrent Aphthous Ulceration 
of the Mouth. 


Some Recent Investigations into 


UNIVERSITY OF St. ANDREWS, Queen’s College, Small’s Wynd, 
Dundee. 
5 p.m. Dr. Sheila Callender: Absorption of Vitamin B,, in Man. 


Friday, 3rd 
ROYAL SOCIETY OF MEDICINE o 
10.30 a.m. Otology. Dr. J. D. Hood: Conduction Audiometry. 
Dr. E. A. Carmichael, Miss M. R. Dix, Mr. C. 8. Hallpike : 
Vestibular Manifestations of Vascular Lesions of the 
Brain-Stem. Dr. J. Corvera: New Method For The 
Anatomical Reconstruction of The Human Macular Planes. 
Mr. Lewis Citron, Mr. D. Exley: Biochemistry of the 
Labyrinthine Fluids. 
2.30 p.m. Laryngology. Dr. T. J. Wilmot, Mr. James J. Mason- 
Brown, Dr. Edwin James: Tuberculous Cervical Adenitis. 
5.30 P.M. Anesthetics. Sir Robert Macintosh: Anesthesia in 
U.S.S.R. and Poland. 
. Mary’s HosPiIraL MEDICAL ScHooL, Paddington, W.2 
"5 P.M. Prof. W.C. W. Nixon: Prolonged Labour. 
POSTGRADUATE MEDICAL SCHOOL OF LONDON 
10 a.m. Prof. W. A. Mackay: Postoperative Complications. 


Appointments 


Conway, J. F.R.C.8., D.O.M.S. 8.H.M.O., ophthalmic department, 
Westminster Hospital, Londen. 
HEADLEY, 8. R. T., M.B. Lond., F.F.A.R.C.S., D.A.: 
anesthetist, Roy al Masonic Hospital, London. 
Jamieson, J. G., 0.B.E., M.B. Lond., F.R.c.8.: consultant surgeon, 
West Cumberland group of hospitals. 
Torr, D. K. M., M.B. Lond., D.M.R.D. 
United Birmingham Hospitals. ” 


East Anglian Regional Hospital Board: 
Cook, G. E., M.B. Witw’srand: registrar in 
Andrew’s Hospital, Norwich. 


consultant 


consultant radiologist, 


psychiatry, St. 


Heap, I. N. 3., M.B. Birm.: registrar in psychiatry, Hellesdon 
Hospital, Norwich. 
JAFFERY, S. 8S. A., M.B. Osmania: anesthetic registrar, West 


Norfolk and King’s Lynn General Hospital. 
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A TABLET WITHIN A TABLET 


A new concept in therapy 

with Prednisone and Prednisolone — 
Buffered Protection 

against gastric distress 


TRADE MARK ’ TRADE MARK 


(Prednisone, buffered) (Prednisolone, buffered) 


‘CO-DELTRA’ or ‘CO-HYDELTRA’ 
should be prescribed whenever Prednisone It is now universally accepted that oral therapy 
or Prednisolone is indicated, in order to with Cortisone, Hydrocortisone, Prednisone or 
Prednisolone is frequently accompanied by hyper- 
minimise gastric distress. acidity and gastric distress which may eventually 
result in peptic ulcer with its possible dangerous 
REFERENCES complications. !-5 

The Lancet, Nov. 12th 1955, p.993 *CO-DELTRA’ and ‘CO-HYDELTRA’ contain a 

The Lancet, Jul. 7th 1956, p.18 solid inner core of Prednisone ~ cneinee 

and an outer coating consisting of the antacids 

B.M.J., Jan. 26th 1957, p.215 Magnesium Trisilicate and Aluminium Hydroxide. 
B.M.J., Feb. 2nd 1957, p.271 On contact with the gastric secretions the outer 
The Lancet, Feb. 9th 1957, p.312 coat of antacids is released to neutralise excessive 
acid, and only then is the active steroid brought 
HOW SUPPLIED: into contact with the gastric mucosa. Furthermore, 
4 : - the buffering effect of the antacids will minimise 
Co-Deltra’ (Prednisone, buffered) and any gastric distress which may result from local 
‘Co-Hydeltra’ (Prednisolone, buffered) irritation due to the steroid. 
Multiple Compressed Tablets are supplied in 
bottles of 100. 


MERCK SHARP & DOHME LIMITED, HODDESDON, HERTS. 


[Apri 27, 1957 
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or firm support 


Lastonet Elastic Net Bandages, 
with their two-way stretch, give firm, 
even support. Their open net 
allows ventilation. They’re hygienic 
and washable. They’re available in 
5 yard lengths (fully stretched) 
and 23, 3, 33 or 4 inch widths. 
And, of course, they may be prescribed 
under the National Health Service. 


LASTONET PRODUCTS LIMITED, 


CARN BREA, REDRUTH, CORNWALL @ms5 
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For 40 years 


has been used successfully in the treatment 
of ASTHMA and CHRONIC BRONCHITIS and 
may be prescribed on N.H.S. Form E.C.10 


“ Eupinal "’ contains lodine and Caffeine combined in a most 
elegant and effective form. 

In chronic Bronchitis “ Eupinal’’ softens the tough accumu- 
lated mucus in the bronchial tubes and allows it to be more 
readily expectorated. In Asthma it possesses a more 
markedly soothing effect, lessening the frequency of attacks 
and reducing their severity and duration, and relieving 
breathlessness.  “ Eupinal ’’ contains no poison and is safe 
in use. 


A PRODUCT OF 


OLDBURY BIRMINGHAM 
Phone : BROadwell 1355 


THE SAFEST 
AND BEST 
PREPARATION 


OF OPIUM 


Ww 


From milk to mixed diet 


HOW HEINZ STRAINED FOODS HELP 


Mothers of three or four-month-old babies 
often need your practical advice about how to 
start baby on a mixed diet. 


When you suggest Heinz Strained Foods you 
can do so with complete confidence. The 19 


different foods, introduced gradually from about 
three-months onwards, between them offer 
scope for a varied diet. They are cooked and 
strained under strictly controlled conditions, 
with the minimum loss of food values. And, of 
course, they are prepared much more hygieni- 
cally than they would be in an ordinary kitchen. 


For full details of the nutrient values of the 
19 varieties of Heinz Strained Foods, write to 
Dept. T2, H. J. Heinz Co. Ltd., Harlesden, 
London N.W.10. 


HEINZ” 
Strained Foods 


MEAT BROTHS - SOUPS - VEGETABLES - SWEETS + CEREAL 


Nepenthe contains all the constituents of opium and 
has been prescribed for over 100 years. It has been 
found by generations of practitioners to be the best 
preparation of opium as it does not cause the unpleas- 
ant after-effects usually attributed to opiates. It can 
be given over a considerable period and the effect 
remains invariably constant. 

Packed in 2-oz., 40z., 8-oz. and 16-oz. bottles, and 
for injection in }-oz. rubber-capped bottles, 


7 F 
\\ : 


Tel: 21381 Grams: 
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WIDTHS 2 2° 3 3 4° 


NOW WITH A NEW ELASTIC YARN PERMALAST 
THE EFFICIENT COTTON ELASTIC BANDAGE IS 
AVAILABLE TO YOU AGAIN 


Supplies of Permalast — which we had to —_ making through 
non-availability of Viscolax yarn — are now availab 

new elastic yarn incorporated which makes Permalast as good as it 
ever was. So once more you can order Permalast — prescribable 
under NHS regulations — with every confidence that it will give 
the same dependable results as ever. 


% STAYS WHERE IT’S PUT 4% WASHABLE 

4% PROVIDES EFFECTIVE SUPPORT ¥ LASTING 

4% SMOOTH EVEN TENSIONING 4% LONG LIFE 

SKIN CAN BREATHE ECONOMICAL 


6° (NHS) 


PRESCRIBABLE ON E.C.10 


Sole Distributors : DALMAS LTD., JUNIOR ST.,LEICESTER 


le again, with a 


For the young man 


with a future 


EARLY fa 
ENDEAVOUR A 
AND FAMILY - 
RETIREMENT 


Designed specially for the young man 


‘BOTH WAYS’ 
is more than ever the 
policy of the moment 
Let it help to smooth your road through the years 


of endeavour ahead. You will put yourself under 
no obligation by writing for full details to... 


Scottish Widows Fund 


Head Office : 9 St. Andrew Square, Edinburgh 2. 
London Offices : 28 Cornhill, E.C.3. 17 Waterloo Place, S.W.1 
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CONTINENTAL 
HOLIDAYS 
By AIR, COACH or RAIL 
Not mass produced but with 


individual attention to both travel and hotels 


Before you decide, see our Booklet 
covering all European countries. 


BUSINESS AND HOLIDAY TRAVEL. LTD., 
GRAND BUILDINGS, 


TRAFALGAR SQUARE, W.C.2. 
Telephone: WHitehall 4114/5. 


CHISWICK HOUSE 
PINNER, MIDDLESEX 
Telephone: PINNER 234 


Private Nursing Home for Mental and Nervous illness. 
All modern forms of treatment. Two country houses in adjoining 
grounds of 5 and 6 acres respectively, 12 miles from London. 
Trains every 15 minutes from Baker Street to Pinner. 


DOU ELAS MACAULAY, M.D., D.P.M. 
NORTHUMBERLAND HOUSE 
Psychiatric Nursing Home 
235-7 BALLARDS LANE, N.3 Tel. : FiNchley 5283 


Resident Med. Director Dr. R. M. RIGGALL, 
Mem. Brit. Psycho-Analytical Socy. 


Deep insulin coma unit, psychotherapy, etc. Fees from 12 gns. 


is back ! 
| 
Also in 8° and 11” widths for private prescriptions only ne 5: 
- permanently elastic — lasts longer 
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ST. ANDREW’S HOSPITAL cisorvers 
NORTHAMPTON 


PRESIDENT: THE EARL SPENCER 
MepricaL SUPERINTENDENT: THOMAS TENNENT, M_.D., F.R.C.P., D.P.H., D.P.M. 


_ This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological. and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospita! or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 

_. This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is availabie for suitable cases. It contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
ete. There is an Operating Theatre, a Dental Surgery, an X-ray Room, an Ultraviolet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for biochemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


growing. 
BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Llanfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 


At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 
courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts, such as carpentry, etc. 

For terms and further particulars apply to the Medical Superintendent (TELEPHONE: Northampton 4354 (3 lines)), who 
can be seen in London by appointment. 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 
In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 


Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. Telephones—TEIGNMOUTH 289 and 537 


THE LANCET HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental iliness. All types 


Annual Subscription : £3 3 0 per annum 


of treatment carried out. Acc dation for Alcoholics and Addicts 

Special reduced rates to Medical Students and Doctors available. Special Geriatric Unit now open. Fees from 7 gns. per week 
within 1 year of qualification. upwards according to requirements. 

Apply to Dr. J. A. SMALL Telephone : Norwich 20080 


THE MEDICAL PROTECTION SOCIETY umirep 


Over 60 years experience in medical defence and protection 
Complete Indemnity granted to members in cases undertaken on their behalf 
ANNUAL SUBSCRIPTION : £1 for first three years for newly qualified entrants and £2 thereafter 
Full particulars from the Secretary (Dr. Alistair French), Victory House, Leicester Sq., W.C.2. Gerrard 4553 and 4814 


Vacancies 
ACADEMIC AND EDUCATIONAL Page} Hackney, E.9. H.O. .. = .. 41] Colchester Group H.M.C. Sr.H.O. .. 44 
Mark’s Hosps., W.12. Sr. H.O. .. 1 | Lanchester,co. Durham. Maiden Law. 
Hosp. for Sick Child., W Ol. Reg. .. 43] St. James’, S.W.12. Locum Sr. H.O. 42] Maidstone. Preston Hall. Jr. H.M.O. 46 
North East Met. R.H.B. P.-t. Cons... 39] Ashton, Hyde & Glossop H.M.C. Jr. Manchester R.H.B. Reg... .. 46 
Birmingham United Hosps. Sr.H.0. H.M.O. .. 43] Mansfield. Ransom. Reg. .. — 
Brighton, Royal Sussex County. Birmingham Reg. 43] South East Met. R.H.B. Reg. .. 48 
Sr. H.O. or Locum .. -- 44] Colchester Group H.M.C. Reg. BERMATOLOGY H B.O.M. § 
Chichester Group H.M.C. Locum (Temp.) 44 | Glasgow Northern Hosps. B.O.M. Sr. 
Cons., Sr. H.M.O., or Sr. Reg. 40] Epping. St. Margaret’s. Sr. H.O. .. 45 H.O. .. 45 
Colchester Group H.M.C. Sr. H.O. .. 44] Hounslow. Sr. H.O. .. 2 .. 45|EAR, NOSE, AND THROAT 
Kast Anglian R.H.B. Reg. .. -- 45] Isle of Thanet H.M.C. Sr.H.O. .. 46] North East Met. R.H.B. Reg. -. 42 
Ipswich & East Suffolk. Sr.H.O. .. 46] Kingston, Surrey. Reg. .. 46] St. James’, S.W.12. Reg. .. ca 
Leeds R.H.B. Sr. Reg. a -- 46] Plymouth. South Devon & East Westminster, 8.W.1. Sr. Reg. or Reg. 43 
Newcastle R.H.B. Reg... 47 Cornwall. “Ss H.O.. . .. 47] Whittington, N.19. Reg. .. 43 
North Gloucestershire Clinical Area. Romford. Oldchureh. Sr. H.O. .. 48] Bradford. Royal Eye & Ear. Sr. 
Cons. .. 40] Ryde. - Royal I.W. County. Reg. or ar 
Reading. Royal Berks. Sr.H.0. .. 47 Jr. H.M.O. .. mS re .. 48] Broxburn, West Lothian. Bangour 
Rochdale Infy. Sr. H.0. .. -- 47] Sheffield United Hosps. Sr.H.O. .. 48 Gen. Reg. .. 
Stockport. Stepping Hill. Sr. H.0... 49] Southend-on-Sea. Gen. Locum Reg. 49] Hull A Group H.M.C. Sr. H.O. io 
Stoke-on-Trent. City Gen. Sr.H.O... 49] Southport Gen. Infy. Jr. H.M.O. .. 49] Ipswich & East Suffolk. H.O. san 
Red Cross Mem. 4g | Swansea. Morriston. Sr. H.O. Leeds. R.H.B. Br. Reg. 
Torquay. Torbay. Sr.H.0... .. 49| CHEST AND TUBERCULOSIS — Scotland. North-Eastern R.H.B. Sr. 
U.S.A. Cambridge, Mass. Residencies 50 Hammersmith, West London & St. Reg. .. 
Mark’s Hosps., W.12. H.O. ee 41 Scotland South-Eastern R H.B 
Battersea Gen., S.W.11. -O. or Sr. irmingham Chest Clinic. P.-t. Clin. gtr 
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GERIATRICS 
Manchester. Crumpsall. Jr. H.M.O. 
North West Met. R.H.B. 


Cons. 
Orpington, Kent. H.O. 
INFECTIOUS DISEASES 
Brook Gen., 
Royal Free, 


Portsmouth H.M.C. Sr. H.O. 
MEDICINE 

Central Middlesex, N.W.10. Reg. 
Hackney, E.9. H.O. 

Hammersmith, 


West London & St. 
Mark’s Hosps. H.O.’ 
Highlands Gen., N.21. "Reg 

Hosp. of St. John & St. Elizabeth, 
N.W.8. P.-t. (Hon.) .. 

Mile End, E.1. H.O. 


North East Met. R. a. B. Regs. 
St. Mary’s, W.2. H.¢ 
Ww anstead, E.11. it. o. 


Bedford Gen. Pre-reg. H.O.’ 
Birmingham R.H.B. 


Reg 
Bournemouth & East “H.M.C. 


Pre-reg. H.O.’s 
Cromer & Dist. Sr. H.O. 
Croydon. Gen. Pre-reg. H.0. 


Cuckfield, Sussex. Sr. H.O. 
Dorking Gen. Sr. H.O. 
Exeter. Royal Devon & Exeter. H.O. 


et Royal Surrey County. 

Hastings Group H.M.C. Locum 
R.M.O. 

Hastings. Royal East Sussex. Pre- 
reg. H.O. wal 

Hertford ‘ounty. H.O. 

Ipswich & East Suffolk. H. 0. 

Plymouth. South Devon & East 


Cornwall. Sr. H.O. & Pre-reg. H.O.’s 
Ramsgate Gen. H.O. 


Reading Area Dept. ot Med. H.O.’s.. 


Richmond, Yorks. John of wenn 8 
Hosp. Jr. House ‘0. 
Romford. Victoria. H.O. 
Se South-Eastern R.H.B. 
. 
South-Western R.H.B. P.-t. Clin. 
Assts. 


Stockport Infy. H.O. or Sr. H.O. 
Stockport Infy. Locum Sr. H.O. 
Swindon & Dist. H.M.C. H.O. 
=. Canadian Red Cross Mem, 


Torquay. “Torbay. Pre- -reg. 
Windsor. King Edward VII. H.O... 
New Zealand. Otago Hosp. Board. 
Sr. Asst. ‘ 
NEUROLOGY 
Cardiff United Hosps. 


NEUROSURGERY 
Guy’s- 
Sr. H.O. 
OBSTETRICS AND GYN£COLOGY 
Hammersmith, West London & St. 
Mark’s Hosps., W.12. H.O. xs 
io, of St. John & St. Elizabeth, 
N.W.8. Oo. 
North Kast Met. R.H.B. P.-t. Cons. . 
St. Teresa’s Maternity, 8.W.20. H.O. 
or Sr. H.O ‘ es 
St. Thomas’s, S.E.1. H.O. 
H.0O. 
H.M.©. 


Sr. Reg. 


Bromsgrove Gen. 
ows & Rossendale Pre-reg. 
Mate nity. Sr. H.O. 
Chesterfield. Scarsdale. Sr. H.O. 
Dewsbury. Staincliffe Gen. H.O. 
Huddersfield Royal Infy. H.O. 
Manchester R.H.B. Reg. 
United Hosps. 
Oxford R.H.B. Loc = Sr. Reg. 


Cambridge. 


Salisbury Gen. H.¢ 

Scotland. Eastern R. H.B. Reg. 

United & R.H. B. 

Reg. 

Welsh R. B. Reg. . 

Northern Hosps. Auth. P.-t. 
Sr. M.¢ 

Nerth East Met. R. B. P.-t. Cons. 
& P.-t. Sr. H.M.¢ ‘ 

Birmingham = Midland Eye. Sr. 
H.0. & 

Birmingham Re H.B. Sr. Reg. 

Liverpool R.H.B. P.-t. Sr. H.M.O. 


United Hosps. Temp. Sr. 
) 
Manchester U nite a Hosps. Sr. H.O. 
& Pre-reg. H.¢ 
ORTHOPADICS 
Hackney, E.9. Sr. H.O ‘ 
Hammersmith Hosp. & P.G. Med. 
School, W.12. Reg.. 
Hamme srsmith, West London & St. 
Mark’s Hosps., W.12. H.O. 
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North East Met. R.H.B. Reg. ‘ 
Royal National (Stan- 
Sr. H.O.’s 

James’, 8.W.12. Sr. 'H.O.. 
St. Thomas’ 8, 8.E.1. Sr. Reg. 
Bedford Gen. H.O. .. oe 
Beverley. Westwood. ee Sr. 
H.O. or H.O. & H.O. ae 


Birmingham R.H.B. Reg. 
Bournemouth. Royal Victoria. 


Brighton Gen. Sr. H.O. 

Crewe & Dist. Mem. Sr. H.O.. 
Doncaster Royal Infy. Sr. H. Oo. ee 
Royal Surrey C 


Ipswich & East Suffolk. H.O. 

Liverpool. Walton. Sr. H.O. & H.O. 

Mexborough. Montagu Hosp. & 

Sandygate House Annexe. Locum 

Oswestry. Robert Jones & Agnes 
Hunt Orthopedic. Reg 

Sc North- R.H.B. sr. 

She field R.H.B. P.-t. Co 

Royal South “Hants. 

0. 


St. Helens & Dist. H.M.C. Sr. H.O. 
Stoke-on-Trent. North Staffs Royal 


Infy. H.O. 
Wakefield. Pinderfields Gen. H.O.’s 


Winchester. Royal Hants County. 


Sr. 


Sr. H.O 


PADIATRICS 

Hammersmith 
School, W.12. H. 

North East Met. R.H. 

Green Child’s, 2. Pre- 


P.G. 


reg. H.O. 
Flizabeth Hosp. tor Child. 
M.C 
Royal Free, W.C.1. H.O. 
Birmingham. Little Bromwich Gen. 
South-Western B. P.-t. Clin. 
Asst. ae oe 
PATHOLOGY 
North East Met. R.H.B. Reg. 
Beverley. Westwood. Sr. H.O. 
Birmingham R.H.B. Cons. 
Birmingham R.H.B. Reg. 


Bristol Clinical Area. Cons 

Croydon Group H.M.C. Locum Cons. 
or Sr. H.M.O. 

Manchester R.H.B. Sr. H.M.O. oa 

Sheffield United Hosps. Sr. H.O. .. 

PLASTIC SURGERY 

Nottingham. City. Sr. H.O... 

PSYCHIATRY 

North East Met. R.H.B. P.-t. Cons... 

nee Free Hosp. Group. P.-t. Sr. 


‘Park Prewett Group 
H.M.C. Locum Jr. H.M.¢ 
Birmingham. Rubery Hill, “Reg.. 


Kast Anglian R.H.B. jambridge 
United Hosps. Sr. H.M. 
Leeds R.H.B. Sr. Reg ee 
North West Met. R. ff. B. P.-t. Sr. 
H.M.O. 
Preston. Whittingham. Jr. H.M.O. 
or Sr. ne 
Sc South- Bastern R.H.B. Sr. 
Sheffield R.H.B. Cons. Se 
Shrewsbury. Shelton Mental. Locum 
Reg. 


St. Albans. Shenley. Reg. & Sr. H.O. 
Wallingford, 


Berks. Fair Mile. Jr. 
M.O. 


Warlingham Park H.M.C, 

Warwick. Central Mental. 

Woodford Essex. 
Sr. H.0. 

RADIOLOGY 

King’s College Hosp. & 
Met. R.H.B. Sr. Reg. 

Royal Free, W.C.1. Sr. Reg 

Birmingham R.H.B. United Hosps. 


Re 
H.B. 


Sr. Reg. . 7 
Sr. H.O. 
Claybury. 


Loe um Cons. or Sr. 
H.N 

RADIOTHERAPY 

neereth West London & St. 

’s Hosps., W.12. H.O.’s . 

E.1. Sr. Reg. ‘ 

University College W.C.1. 

South East Met. R.H.B. Sr. H.M.O... 

RHEUMATOLOGY 

St. Stephen’s, 8.W.10. H.O... 


SURGERY 
Bolingbroke, 8.W.11. 
Connaught, E.17. H. 


Hosp., 


ee 


Hosp. of St. St. 
N.W.8. H. 


North East Met. R.H. B. Regs. 

North Middlesex, N.18. H.O.. 

Princess Beatrice, S.W.5. Reg 

Elizabeth Hosp. Child. 

-C. 

Royal Free, W.C.1, & North West 
Met. R.H.B. Sr. Reg. ale 

South Western, 8S.W.9. Sr. it. 0. 

St. James’, 8. 4 12. Reg. ‘ 

Wanstead, E.1 H.O. 

Whittington, N H.O. 

Bedford Gen. H.O. 

Birmingham ‘Accident. ‘H.O 

Birmingham United Hosps. On -t. Cons. 

Blackburn. Royal Infy. .O. 

Bradford. St. Luke’s. H.O 

Brighton. Royal Sussex “County. 


Bury & Rossendale H. M.C. Sr. .0.. 
Carshalton. St. Helier. H.O.’s 
Chertsey. St. Peter’s. Pre-reg. H. 0. 
Chichester. Royal West Sussex. H.O. 
Cuckfield, Sussex. Pre-reg. H.O. 


Douglas. ores Isle of Man. Pre- 


reg. H. 
Driffield, Kast Riding. Gen. H.O. 
Royal Surrey County. 


Halifax Area H.M.C. H.O. & Sr. H.O. 

Sr. H.O. or Pre-reg. 

Hastings. Pre- 
reg. H.O. 

Hemel Hempstead. West Herts. Pre- 
reg 

Hertford County. Pre-reg. H.O.’s .. 

Hove Gen. Sr. H.O o6 

Huddersfield Royal Infy. H. Oo. 

Ilford. King George. Pre- H.0.’s 

Ipswich & East Suffolk. H.O 

Ipswich & East Suffolk. Pre-reg. H.O. 

Leeds. Chapel Allerton. Sr. H.O. 

West Kent Gen. Pre-rew. 


H.O 
Manchester R. H. B. Reg. 
Newton Abbot. Locum Sr. H.O. 
Nottingham Child’s. Sr. H.O 
Nottingham City. Sr. H.O. H.0.. 
Plymouth. South prem & Kast 

Cornwall. Pre-reg. H.O 
Pontypridd. 
Poole Gen. Pre-reg. H.O. 
Portsmouth Group H.M. Sr. 

& Pre-reg. H.O. ae 
Ramsgate Gen. Sr. H. Oo. 
Reading. Battle. H.O. . 
Redhill. East Surrey. Sr. H. 0. 
Richmond, Surrey. 
Romford. Oldchurch. H.O 
Romford. Victoria. H.O. 
Salisbury Gen. 

South- Bastern | R. B. 

Re 
Sheffield’ ity Gen. Reg 
Shoreham-by-Sea. Sonthlands, H.0.’s 
Southampton Gen 
Southend-on-Sea. ‘Gen. H.0. 
Stirling & Clackmannan 

B.O.M. Sr. H.O. 
Stoke-on-Trent. North Staffs Royal 

Infy. Pre-reg. H.O.. 

St. Albans Cit 4 Loc um Reg... . 

Swansea. H.¢ 

Welsh R.H. Reg 

Ww hester. Royal Hants 
I 


Royal East Sussex. 


H.O. 


H.O. 


Hosps. 


“¢ Younty. 
Ww King Edward VII. H.0O. 
Worthing. H.¢ 
York A & Tade r H.M.C. 
H.O.’s or Sr. H.O.’s. oe 
New Zealand. Rotorua Hosp. Jr. 
Specialist 
THORACIC SURGERY - 
Brompton, 8.W.3. Reg. 
North Middlesex, N.18. Sr. H.O. 
Ilkley. Middleton. Sr. H.O. .. 
Nottingham City. Sr. H.O 
Wakefield. Pinderfields Gen. 
GENERAL 
Canada. Northwestern Gen., Toronto. 
Internes 
U.S.A. Iowa Me thodist Hosp. ‘Interns 
PUBLIC APPOINTMENTS 
GENERAL PRACTICE 
NON-MEDICAL 


MISCELLANEOUS 


 Pre-reg. 


H.0.’s 


East Giemorsen. H.O. 


52 
52 


The Terms and Conditions of Service of 
Hospital Medical and Dental Staff apply to 


all N.H.S. hospital posts we advertise, 


unless 


otherwise stated. Canvassing disqualifies, but 
candidates may normally visit the 
by appointment. 
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Academic and Educational 
ROYAL COLLEGE OF PHYSICIANS OF LONDON 


The next EXAMINATION for the MEMBERSHIP will commence 
on MONDAY, 24TH JUNE, 1957. 

Prospective candidates are asked to note that entries accom- 
panied by the certificates, testimonials and the examination fee 
of 15 guineas as required by the by-laws, must reach the College 
not later than first post on Monday, 27th May, 1957. Candidates 
must have been qualified for 18 months. 

Candidates who propose to submit published work under the 
regulations are required to give 28 days notice, and should apply 
in writing to the Registrar, without delay, for detailed instructions 
as to the procedure they should follow. Completed entries for 
published work must also reach the College not later than first 
post on Monday, 27th May, 1957. 

HAROLD D.M., Registrar. 
__12, Pall Mall East, London, 8.W. 
“UNIVERSITY OF “LONDON” 


A COURSE of 2 LECTURES on “* Some Aspects of Mammalian 
Gastroenterology "’ will be given by Prof. R. A. GREGORY 
(Liverpool) at 4 P.M. on 7TH and 14TH MAY at the Royal Veterin- 
ary College, Royal College-street, N.W.1. 

Admission free, without ticket. 

JAMES HENDERSON, Academic Registrar. 
UNIVERSITY OF LONDON 


A LECTURE on “ Pharmacological Studies relating to Sero- 
tonin *’ will be delivered by Dr. 8. UDENFRIEND (The National 
Heart Institute, Bethesda) at 5.30 P.M. on 7TH MAY at the London 
Hospital Medical College, Turner-street, E.1. 

Admission free, without ticket. 

a JAMES HENDERSON, Academic Registrar. 
THE UNIVERSITY OF BIRMINGHAM 
FACULTY OF MEDICINE 


THE LEONARD PARSONS MEMORIAL LECTURES, 1957 
Prof. Rustin McINTosH, M.D. (Director of Peediatric Services, 
The Babies Hospital, New York City, U.S.A.), will deliver the 
Leonard Parsons Lectures in the large Anatomy Theatre of the 
Medical School on TUESDAY and WEDNESDAY, 7TH and 8TH MAY, 
1957, at 4 P.M. each day. 
Subjects: GROWTH AND DEVELOPMENT. 
7th May : * Somatic Growth.’ 
8th May: ‘“ Physiological Growth.’ 
Members of the Medical Profession ae Students of Medicine 
are invited to attend. A. THOMSON, Dean. 
THE UNIVERSITY OF LEEDS 


PART-TIME COURSE FOR THE DIPLOMA IN PUBLIC HEALTH 
A Course for the Diploma in Public Health will commence 
in OCTOBER, 1957. Instruction will be part-time and will occupy 
5 academic terms. Candidates holding part-time Public Health 
appointments or with previous whole-time Public Health 
service may be granted exemption from some of the practical 
Public Health work, so reducing the whole-time study to 
approximately 2 days a week. 
Candidates are asked to apply as soon as possible 
Secretary. School of Medicine, Thoresby-place, Leeds, 2 
FACULTY OF ANASTHETISTS 
ROYAL COLLEGE OF SURGEONS OF ENGLAND 
Lincoln’s Inn-fields, London, W.C.2 


PHARMACOLOGY LECTURE COURSE 

A 2 weeks’ course of lectures in Pharmacology will be held 
from 13TH to 24TH MAY, 1957, for postgraduates preparing for 
higher Diplomas in Anwsthetics. Fee £6 6s. 

Further details may be obtained from Mr. W. F. Davis, 
Secretary, Faculty of Anesthetists, Royal College of Surgeons 
of England, Lincoln’s Inn-fields, London, W.C.2 (Tel. : 
HOLborn 3474). 

FACULTY OF ANASTHETISTS 
ROYAL COLLEGE OF SURGEONS OF ENGLAND 
Lincoln’s Inn-fields, London, W.C.2 


ANESTHETIC COURSE 

A 2 weeks’ course of lectures, clinical conferences and 
tutorials for postgraduates preparing for higher Jr! in 
Anvesthetics will be held from 17TH to 28TH JUNE, 1957 

Fees : Lectures £12 12s. 

Clinical Conferences £2 2s. 

Tutorial Groups £10 10s. 

Applications cannct be accepted for the Clinical Conferences 
or Tutorial Discussion Groups only. These must be taken in 
conjunction with the Lecture Course. 

Further details may be obtained from Mr. W. F. Davis, 
Socrseee, Faculty of Anesthetists, Royal College of Surgeons 
of England, Lincoln’s Inn-fields, London, W.C.2 (Tel. : 
HOLborn 3474). 

BRITISH ASSOCIATION OF PHYSICAL MEDICINE 


A WEEK-END COURSE designed primarily for those taking the 
DIPLOMA IN PHYSICAL MEDICINE will be held on 28TH, 29TH and 
30TH JUNE, 1957. 

Further details can be obtained from the Honorary 7 ead 
of the Association, 45, Lincoln’s Inn-fields, Londen, W.C.2. 


ROYAL VICTORIA INFIRMARY, Newcastle upon Tyne, 1 


CLINICAL MEETINGS, DEPARTMENT OF MEDICINE 

The Department of Medicine, Royal Victoria Infirmary, 
is holding a series of weekly clinical meetings on THURSDAYS 
at 5.15 P.M., from 2ND MAY to 27TH JUNE (inclusive). These 
will take place in the New Lecture Theatre at the Infirmary 
and will consist of the presentation of cases followed by open 
discussion. 

The meetings are open to any medical practitioner who wishes 
to attend. 


to the 


UNIVERSITY COLLEGE LONDON 


FREE PUBLIC LECTURES—-SUMMER TERM, 1957 

MONDAY, 6TH MAY, at 5 P.M , Prof. R. A. ALBERTY, “ Kinetic 

Studies of Fumarase.’ 
MONDAYS, 20th, 27TH MAY, 3RD JUNE, at 5°P.M., Dr. E. J. 
Hewitt, “ Micronutrient Element Metabolism in Plants.” 
TUESDAY, 28TH MAY, at 5.15 P.M., , Prof. P. BALINT, “ Nervous 
Regulation of Re nal Fens tion.’ 

Complete list of public lectures from Publications Officer, 
University College London, Gower-street, W.C.1 (stamped 
envelope required ). 

JENNER MEMORIAL LECTURE 


The Jenner Memorial Lec ture ‘of 1957 entitled ** Some Reflec- 
tions on Virus Multiplication ’’ will be given by Prof. Sir Sam 
BEDSON On THURSDAY, 2ND MAY, at 5.30 P.M. in the Board Room, 
St. George’s Hospital, S.W.1. 

Admission free without ticket. 


SOCIETY OF APOTHECARIES OF LONDON 


DIPLOMA IN INDUSTRIAL HEALTH 

The next Examination will begin on MONDAY, IST JULY, 1957. 
The following Examination will be held in December, 1957. 

For Regulations apply Registrar, Apothecaries’ Hall, Black 
Friars-lane, London, E.C.4 
THE UNIVERSITY OF LIVERPOOL. Applications are 
invited for 2 posts of LECTU RER in the Department of Surgery. 
Initial salaries, based on the current salary scheme which is under 
revision, will be within the range £1000—£1400 p.a., according toe 
qualifications and experience. 

Applications, stating age, academic qualifications, and experi- 

ence, together with the names of 3 referees, should be received 
not later than llth May, 1957, by the Registrar, from whom 
further particulars of the conditions of appointment may be 
obtained. 
UNIVERSITY CF GLASGOW. Applications are invited 
for a LECTURESHIP in the Department of Medicine at the 
Royal Infirmary. Salary according to placement on University 
scale for clinical teachers. The final maximum is £1750 p.a. 
F.8.8.U. and family allowance benefits. 

Applic vations (12 copies) should be lodged, not later than 
15th May, 1957, with the undersigned, from whom further 
particulars may be obtained. 

Rost. T. HurcHeson, Secretary of University Court. 
UNIVERSITY COLLEGE OF THE WEST INDIES. 
Applications are invited for LECTURESHIP IN BACTERIO- 
LOGY in Department of Pathology. Duties include routine 
bacteriological work in University College Hospital; and 
instruction of students for medical degrees of U niversity of 
London under the Professor of Pathology. Salary £1100-£100- 
£1500-£100-£1900 p.a.,entry point determine d by qualifications 
and experience. Child allowance e, 8.8. Unfurnished accom- 
modation, if available at 5% of basic salary or allowance in lieu. 
Duties to be assumed by Ist January, 1958. 

Detailed applications (10 copies), naming 3 referees, by 20th 
May, 1957, to Secretary, Senate Committee on Colleges Overseas 
in Special Relation, University of London, Senate House, 
London, W.C.1, from whom further particulars may be obtained. 


Hospital Services : Senior Appointments 
NORTH EAST METROPOLITAN REGIONAL HOS- 


PITAL BOARD. 

Part-time CONSULTANT OPHTHALMIC SURGEON to 
Regional Ophthalmic Centre at Oldchurch Hospital, Romford, 
at present serving Romford, Walthamstow, Ilford, Barking, 
Tilbury and Brentwood districts for 7 sessions a week. Vacant 
Ist October. Residence in area served by the centre will be 
required. Further partic ulars on application. 

Part-time CONSULTANT OBSTETRICIAN AND GYNAL- 
COLOGIST to _ Leonard’s Hospital, Kingsland-road, N.1, for 
2 sessions a week (Monday morning and Friday afternoon). 

Part-time CONSULTANT PSYCHIATRIST to South Essex 
Child Guidance Clinic, Whitehall Lodge, Grays, for 2 sessions a 

week ;: serving Gray 8, Upminster and Horne hurch. 

Part-time CONSULTANT PSYCHIATRIST to East Ham 
Child Guidance Clinic, Shrewsbury Road School, E.7, for 2 
sessions a week. 

Part-time CONSULTANT ANA®STHETIST to Poplar Hos- 
pital, E.14, for 1 session a week (Tuesday morning). 

Part-time CONSULTANT ANASSTHETIST to Brentwood 
District Hospital, Brentwood Essex, for 3 sessions a week (fixed 
sessions : Wednesday afternoon, Thursday morning and alter- 
nate Saturday mornings). 

Part-time CONSULTANT AN-ESTHETIST to Oldchurch 
Hospital, Romford, Essex, for 4 sessions a week (fixed sessions : 
Monday afternoon and Thursday morning and afternoon). 

Part-time ASSISTANT OPHTHALMOLOGIST(S) (Senior 
Hospital Medical Officer grade) at (a2) Hoxton School Treatment 
Centre, Sarah-street, N.1, (6) Old Ford 8.T.C., Wendon-street, 
E.3, (c) Ida Samuel S.T. C., Underwood-road, E. 1, for 1 session 
a week at each centre. 

Applications (9 copies for Assistant Ophthalmology posts, 
6 for other posts) stating post(s) concerned, and names of 3 
referees, should reach the Secretary, 114, Portland-place, 
London, W.1, by Saturday, 25th May. 
ROYAL FREE HOSPITAL GROUP. Applications are 
invited from registered medical practitioners for the post of 
SENIOR HOSPITAL MEDICAL OFFICER to the Psychiatric 
Department of the Royal Free Hospital Group for 8 sessions 
per week. Duties to commence as soon as possible. Terms and 
conditions of service in accordance with those laid down by the 
Ministry of Health. 

Application should be made, together with the names of 3 
referees, to the Hospital mpeg Royal Free Hospital, Gray’s 
Inn-road, W.C.1, not later than 20th May, 1957. 
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BIRMINGHAM REGIONAL HOSPITAL BOARD. Royal 
HOSPITAL, WOLVERHAMPTON. Whole-time CONSULTANT 
PATHO’® )GIST required for duties at Royal Hospital, Wolver- 
hampt “nd other hospitals in Group under Consultant respon- 
sible for .+roup Pathological Services. Experience bacteriology 
and highe~ qualifications required. 

Applications (15 copies), stating name, age, nationality. 
qualifications, present and previous appointments, and details 
of 3 referees, to Secretary, 10, Augustus-road, Birmingham, 15, 
by 18th May, 1957. Kay 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. The Board of Governors invite applic ations for the 
appointment of a Part-time CONSULTANT SURGEON for 
6 notional half-days per week. The successful ‘candidate may 
be required, before taking up the duties of the post, to under- 
take a period of postgraduate study at other approved medical 
centres either in this country or abroad. Special leave of up 
to 1 year would be given for this purpose and a Fellowship 
grant including travelling expenses, subsistence allowance and 
a basic salary would be paid. 

Applications, giving the names of 3 referees, must be sub- 
mitted on a special form to be obtained from the undersigned. 
The closing date will be 3lst May, 1957. 

G. A. PHALP, 
Secretary and Principal Administrative Officer. 

United Birmingham Hospitals, Queen Elizabeth Hospital, 

Edgbaston, Birmingham, 15. 

BRISTOL CLINICAL AREA. South-Western Regional 
HOSPITAL BOARD. Applications are invited for the appointment 
of a Whole-time CONSULTANT PATHOLOGIST in the Bristol 
Clinical Area, The successful candidate will be in charge of the 
Department of Pathology at Frenchay Hospital, Bristol, a 
general hospital which also contains the regional centres for 
neuro, plastic and thoracic surgery. He may also be required to 
visit certain other hospitals in the Clinical Area as determined 
by the Regional Board from time to time. 

Applications (12 copies), stating date of birth, qualifications 

and experience, together with the names and addresses of 2 
referees, should be sent to the Secretary of the Regional Hospital 
Board, 27, Tyndalls Park-road, Bristol, 8, not later than 18th 
May, 1957. 
CHICHESTER GROUP HOSPITAL MANAGEMENT 
COMMITTEE. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Locum ANASSTHETIST (5 half-days per week) 
required pending substantive Consultant appointment. Con- 
sultant, Senior Hospital Medical Officer, or Senior Registrar’s 
remuneration according to grading of successful applicant. 
Group covers Royal West Sussex and St. Richard’s Hospitals, 
Chichester, Bognor Hospital, and Midhurst and Petworth 
Hospitals. 

Inquire of Group Secretary, 174, Broyle-road, Chichester. _ 
GROUP HOSPITAL MANAGEMENT COM- 

MITTEE. GROUP PATHOLOGICAL LABORATORIES. Locum Tenens 
PATHOLOGIST (Consultant or Senior Hospital Medical Officer 
grade) from Ist June, 1957. All-round experience necessary. 
Inquiries direct to Consultant Pathologist. 

Applications, in writing, toget her with names of 2 referees, to 

GEORGE A. PAINES, Group Secretary, 
Hospital Management Committee. 
General Hospital, London-road, Croydon. 


EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
UNITED CAMBRIDGE HOSPITALS BOARD OF GOVERNORS. ASSIS- 
TANT PSYCHIATRIST (whole-time). Duties will be pre- 
dominantly at Fulbourn Hospital with opportunities for social 
therapy and will include work in the Outpatient Department of 
Addenbrooke’s Hospital. A flat is available at Fulbourn Hos- 
pital. Salary scale £1575—-£2025. 

Applications (12 copies), stating age, experience and names 
of 3 referees, to the Board’s Senior Administrative Medical 
Officer, 117, Chesterton-road, Cambridge, by 6th May, 1957. 
Candidates invited to visit the hospitals by direct arrangement 
with the Medical Superintendent, Fulbourn Hospital, Cambridge. 


LEEDS REGIONAL HOSPITAL BOARD. Whole-time 
Locum RADIOLOGIST (Consultant or Senior Hospital Medical 
Officer). Duties mainly at Scarborough Group of hospitals. The 
appointment would be for an initial period of 1 month subject 
to further extension. 

Applications, stating age, qualifications and details of appoint- 
ments held showing dates, together with the names and addresses 
of 3 referees, to the Secretary, Park-parade, Harrogate, as soon 
as possible. 


MANCHESTER REGIONAL HOSPITAL BOARD. 
Whole-time ASSISTANT PATHOLOGIST (Senior Hospital 
Medical] Officer) to the Preston and Chorley Group of hospitals, 
mainly at Preston Royal Infirmary (acute, 400 Beds). Experi- 
ence in all branches of hospital pathology desirable. Successful 
candidate will work under general guidance of Consultant. 

Application forms from the Senior Administrative Medical 
Officer to the Board, Cheetwood-road, Manchester, 8, to be 
returned by 13th May, 1957. 


NORTH GLOUCESTERSHIRE CLINICAL AREA. South- 
WESTERN REGIONAL HOSPITAL BOARD. Applications are invited 
for the appointment of a CONSULTANT AN ASSTHETIST in 
the North Gloucestershire Clinical Area which comprises Glou- 
cester, Cheltenham, Stroud, Forest of Dean and adjoining 
districts. The appointment may be held either on a whole-time 
or maximum (9 sessions) part-time basis. The successful can- 
didate will be required to work mainly at the Gloucestershire 
Royal Hospital, Gloucester, and to visit other hospitals in the 
Clinical Area as determined by the Regional Board from time 
to time. 

Applications (12 copies), stating date of birth, qualifications 
and experience, together with the names and addresses of 2 
referees, should be sent to the Secretary of the Regional Hospital 
Board, 27, Tyndalls Park-road, Bristol, 8, not later than 
llth May, 1957. 
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LIVERPOOL REGIONAL HOSPITAL BOARD. South- 
PORT GENERAL INFIRMARY. Applications are invited for the post 
of Part-time ASSISTANT OPHTHALMOLOGIST (Senior 
Hospital Medical Officer) giving 3 notional half-days primarily 
at the above Hospital. The person appointed will work under 
the direction of the Consultant Ophthalmologist and may be 
required to perform some duties in the Ormskirk Group. 

Forms of application from Dr. T. Lloyd Hughes, Senior 
Administrative Medical Officer, L iv _y- Regional Hospital 
Board, 19, James-street, Liverpool, , to be returned not later 
than 18th May, 1957. 

VINCENT COLLINGE, Secretary to the Board. 
NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. 

(1) CONSULTANT GERIATRICIAN (whole-time or maxi- 
mum sessions), Uxbridge and Staines Groups. The successful 
applicant will, for at least 2 years, devote 3 or 4 sessions a week 
to Ashford Hospital, Ashford, Middlesex, and the remainder of 
the time to the Uxbridge Group (Hillingdon and St. John’s 
Hospitals). There are approximately 170 chronic sick beds 
between the 2 Groups and the number is likely to increase. 

Applications before 29th May, 1957. 

Hospitals may be visited by direct appointment. 

(2) ASSISTANT CHILD PSYCHIATRIST (Senior Hospital 
Medical Officer grade), 2 half-days a week (1 day) Hertfordshire 
Child Guidance Service. Candidates may visit by appointment 
with the Medical Director, Child Guidance Clinic, Hill End, 
St. Albans. 

Applications before 27th May, 1957 

Application forms obtainable from, and returnable to, Secre- 

tary, North West Metropolitan Regional Hospital Board. 
lla, Portland-place, W.1. 
SCOTLAND. SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD. Whole-time PSYCHIATRIST (Senior Hospital Medical 
Officer grade ) to Fife Mental Hospitals at Stratheden, Cupar, Fife. 
The main hospital (Stratheden) of approximately 1000 Beds, 
mainly serving the County of Fife, is equipped for all modern 
forms of therapy. Outpatient clinics are run in the main centres 
in Fife for both children and adults. The Hospital is active and 
in close cortact with the University of Edinburgh. A house is 
available. 

Apply, giving age, qualifications and previous experience, 

and the names of 3 referees, to the Secretary, 11, Drumsheugh- 
gardens, Edinburgh, 3 (from whom further particulars may be 
obtained), by 18th May. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Con- 
SULTANT ORTHOPAZDIC SURGEON (maximum part-time) 
required for Harlow Wood Orthopedic Hospital, near Mansfield, 
and associated clinics. 

Application forms and further details from Senior Administra- 

tive Medical Officer, Sheffield Regional Hospital Board, Old 
Henig ood-road, Sheffield, 10. Forms to be returned by 18th May, 
1957. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time CONSULTANT PSYCHIATRIST required to be designated 
Medical Superintendent of Balderton Hospital, near Newark, 
a new hospital (approximately 800 Beds) for all grades of mental 
defectives, the first part of which (282 Beds) will be ready for 
occupation in July next. A house is now being built for the 
Medical Superintendent. 

Application forms and further details from Senior Administra- 

tive Medical Officer, Sheffield Regional Hospital Board, Old 
? lease Sheffield. Forms to be returned by 18th May, 
1957. 
SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited to fill a vacancy for a 
Whole-time ASSISTANT RADIOTHERAPIST to the Medway 
and Gravesend Group of hospitals. Candidates must have had 
general experience in radiotherapy and possession of an appro- 
priate diploma is desirable. Salary within the scale £1575-£50- 
£2025. 

Apply, stating nationality, age, sex, qualifications, and 

experience, including details of present appointment and of war 
service, together with the names and addresses of 3 referees, to 
the Secretary, Advisory Appointments Committee, South East 
Metropolitan Regional Hospital Board, 11, Portland-place, W.1, 
not later than 11th May, 1957. 
NORTHERN IRELAND HOSPITALS AUTHORITY. 
Applications are invited for a post as ASSISTANT OBSTETRI- 
CIAN AND GYNA®COLOGIST, in the grade of Senior Hospital 
Medical Officer, at hospitals managed by the North West 
Hospital Management Committee. The appointment will be 
on a part-time basis of 9 half-days of duty weekly and the terms, 
conditions of service and remuneration will be in accordance 
with the Authority’s application of the Spens report to Northern 
Ireland. 

Applic ations to be made on a form obtainable (with further 
particulars) from the Secretary, Northern Ireland Hospitals 
Authority, 44—46, Queen-street, Belfast, and to be returned not 
later than 4th May, 1957. 


NEW ZEALAND. ROTORUA HOSPITAL, | ‘Rotorua, 
NEW ZEALAND. Applications are invited from suitably qualified 
medical practitioners of the British Empire for the position of 
SURGEON at the above Hospital. Preference will be given to 
applicants possessing postgraduate degrees. Salary in accordance 
with the Hospital Employment (Medical Officers) Regulations 
as Junior Specialist £NZ1600- £NZ1900 (non-resident) the 
commencing rate within this scale to be determined by the 
Medical! Officers’ Salaries Grading Committee. An allowance will 
be paid on arrival, towards travelling expenses incurred, in 
travelling to take up appointment. 

Conditions of appointment and form of application, are avail- 
able from the office of the High Commissioner for New Zealand, 
415, Strand, London, W.C. Applications close with the 


Secretary, Waikato Hospital y=. P.O. Box 934, Hamilton, 
New Zealand, on 28th June, 1957. 
A. C. BURGESS, Secretary. 
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NEW ZEALAND. THE OTAGO HOSPITAL BOARD. 
MEDICAL UNIT, DUNEDIN HOSPITAL, AND UNIVERSITY OF OTAGO. 
SENIOR ASSISTANT on the Clinical and Teaching Staff. 
Apottes=ons are invited for the position of Senior Assistant 
on the Medical Unit, Dunedin Hospital, and University of Otago 

m persons olding a Degree in Medicine of an approved 
University and who either :— 

(a) Hold a higher qualification and have had 2 or more years 
experience in medicine. 

b) Have been qualified for 6 years or more and have had 
3 — or more practical experience in medicine. 

he Senior Assistant ranks as Lecturer or Senior Lecturer in 
Medicine and as a Junior Specialist and the salary payable is 
that under the Hospital Employment (Medical Officers) Reg- 
ulations, viz. £1600-£1900. The commencing rate of salary 
within the scale, will be that determined by the Medical Officers’ 
Salaries Grading Committee in accordance with the qualifications 
and experience of the appointee. 

Applicants should have a good background in medicine. The 
position is non-resident, is full-time and private practice is not 
permitted. 

Conditions of appointment and application forms may be 
obtained from the Office of the High Commissioner for New 
— 415, Strand, London. Travelling expenses will be paid 


accordance with the table set out in the conditions of 
appointment. 
Applications, stating age, qualifications and experience, 


together with Health and Radiological Certificates and testi- 
monials, will be received by the undersigned up to 10 A.M. on 
Monday, 27th May, 1957. 

W. A. WILLIAMSON, Secretary, pies Hospital Board. 
P.O. Box 946, Dunedin, New Zealand 


Hospital Services : Junior Appointments 


BATTERSEA GENERAL HOSPITAL, Battersea Park, 
S.W.11. CASUALTY OFFICER. Residence optional. House 
Officer or Senior House Officer grade according to experience. 
Vacant llth May, 1957. Not recognised for F.R.C.S. 

Apply Hospital Secretary, enclosing copies of 2 recent testi- 
monials. 
BOLINGBROKE HOSPITAL, Wandsworth Common, 
8.W.11. HOUSE SURGEONS (2) (resident) required from 9th 
and 23rd May, 1957, respectively. Open to registered practi- 
tioners and pre-registration candidates. 

Apply Hospital Secretary, enclosing copies of 3 recent testi- 
monials. 
BROOK GENERAL HOSPITAL, Shooters Hill, Woolwich, 
S.E.18. SENIOR HOUSE OFFICER (Infectious Diseases 
Unit), vacant early May. This Unit provides excellent experi- 
ence and is one of the Regional Centres for the treatment of 
bulbar poliomyelitis. The will include pfediatrics 
when a new ward is opened shortly 
Apply to Group Secretary, ~ Hospital, Woolwich, 


BROMPTON HOSPITAL, 8.W Applications invited 
for post of SURGICAL Reeisth AR (whole-time). The 
appointment is for 1 year with ey, ee reappointment. 
Candidates must hold the Diploma of F.R.C 

Applications, stating age, qualifications ite dates, nationality, 
and appointments held, together with copies of testimonials, by 
4th May, 1957, to KENNETH A. F. MILES, House Governor. 
CENTRAL MIDDLESEX HOSPITAL, Park Royal, N.W.10. 
NORTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. REGIS- 
TRAR (whole-time) required in General Medical and Neuro- 
logical Department, at above Hospital. Duties include under- 
graduate teaching. Resident when on duty. Hospital may be 
visited by direct appointment. 

Application forms obtainable from, and returnable to, Group 


Secretary, Central Middlesex Group Hospital Management 
Committee, Acton-lane, Park Royal, N.W.10, by 17th May, 1957. 
CONNAUGHT HOSPITAL, Walthamstow, €.17. (118 


Beds. ) 
Surgery and Special Departments). 
1957. Recognised for F.R.C.S. 
Applications, with full details and copies of 2 recent testi- 
monials, should be sent immediately to Secretary, Hospital 
Management Committee, Forest Group, Langthorne-road, E.11. 


HOUSE SURGEON required for 6 months (General 
Post vacant llth May, 


GUY’'S-MAUDSLEY NEUROSURGICAL UNIT. Applica- 
tions are invited for the resident post of SENIOR HOUSE 
OFFICER for 6 months, commencing on Ist June, 1957. The 


unit, which is housed in the Maudsley Hospital, serves Guy’s 
Hospital, and the Bethlem Royal Hospital and the Maudsley 
Hospital. 

Applications should be made within 2 weeks of the appear- 
ance of this advert isement to— 

JOHNSON, House Gov yamae and Secretary. 
Maudsley Hospital, Denmark-hill, 8. 
HIGHLANDS GENERAL HOSPITAL, Winchmore Hill, 
N.21. NORTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
MEDICAL REGISTRAR required at above Hospital. 75 
eee medical beds, new Outpatient Department, Cardiological. 

iabetic, Dermatological Departments. Candidates may visit 
the Hospital by direct appointment. 

Application forms obtainable from, and returnable tor the 
Secretary, Northern Sue, Hospital Management Committee, 
Royal Northern Hospital, N.7, by 7th May, 1957. 

HACKNEY HOSPITAL, London, €.9. (General—841 
Beds.) Applications are invited for the resident appointment of 
SENIOR HOUSE OFFICER (orthopedics) (post vacant 13th 
May) and should reach the Secretary above address by 3rd 
May, quoting HH/SHO/O 

HACKNEY HOSPITAL, London, E.9. (General—841 
Beds.) Applications are invited from registered practitioners 
for the 6 months resident appointment, vacant Ist June, of 
registered HOUSE PHYSICIAN and should reach the Secretary, 
above address, by 10th May, quoting HH/HP. 


HACKNEY HOSPITAL, London, E.9. (General—841 
Beds.) Applications are invited from registered practitioners for 
the 6 months resident appointment from 28th May of CASU- 
ALTY OFFICER AND HOUSE PHYSICIAN (Skin Depart- 
ment) (House Officer grade), and should reach the Secretary, 
above address, by 6th May, quoting HH/CHO 
HAMMERSMITH HOSPITAL AND POSTGRADUATE 
MEDICAL SCHOOL, Ducane-road, London, W.12. Whole-time 
NON-RESIDENT REGISTRAR (orthopedics) required as soon 
as possible. 

Applications, stating age, qualifications and experience and 
names of 2 referees, to Secretary, Board of Governors, by 4th May . 
HAMMERSMITH HOSPITAL AND POSTGRADUATE 
MEDICAL SCHOOL, Ducane-road, London, W.12. RESIDENT 
HOUSE PHYSIC re (peediatrics) required Ist July. Post 
recognised for the D.C.H. 

Applications, on as obtainable from the Secretary of the 
Board of Governors, to be returned by 20th May. 
HAMMERSMITH, WEST LONDON AND ST. MARK’S 
HOSPITALS BOARD OF GOVERNORS, Ducane-road, London, W.12. 
Applications invited from registered medical practitioners for 
the following posts :— 

Hammersmith Hospital and Postgraduate Medical 
School, Ducane-road, London, W.12 

8 RESIDENT HOUSE PHYSICIANS (general medicine). 
4 Ist July, 4 Ist August. 

RESIDENT HOUSE PHYSICIAN, Ist July for duties in 
tuberculosis wards and Hammersmith Chest Clinic dealing with 
all types of respiratory diseases. 

RESIDENT HOUSE SURGEON (orthopeedics), Ist July. 

Applications, stating age, qualifications, experience, copies of 
2 recent testimonials, to Secretary, Board of Governors, by 
6th May. 

HAMMERSMITH, WEST LONDON AND ST. MARK’S 
HOSPITALS BOARD OF GOVERNORS, Ducane-road, London, W.12. 
Applications invited from registered medica] practitioners for 
the following posts : ‘ 
Hammersmith Hospital and Postgraduate Medical 
School, Ducane-road, London, W.12 

Whole-time NON-RESIDENT CASUALTY OFFICER 
(Senior House Officer grading) for 6 months from Ist July. 

2 RESIDENT HOUSE SURGEONS (radiotherapy). 

Ist July, 1 23rd July. These 2 posts offer opportunities for 
attending general surgical postgraduate teaching. 
Hammersmith Hospital and Institute of Obstetrics 
and Ducane-road, London, W.12 

RESIDENT HOUS SURGEON (gynecology), Ist July. 
Post recognised for M.R.C.O.G. 

Applications, stating age, qualifications, experience, names of 
2 referees, to Secretary, Board of Governors, by 6th May. 
HOSPITAL OF ST. JOHN AND ST. ELIZABETH, 60, 
Grove End-road, ——— N.W.8. Applications are invited from 
pre-registration or reg’ red medical practitioners (Male) for the 
of HOUSE. SURGEON, to become vacant on 29th 

ty: 1957. This post is recognised for purposes of the F.R.C S. 
(Eng.). peed — Bam | will be for a period of 6 months. National 
Health Service salary. 

Applications should reach the Secretary on or before Monda 
29th April, 1957, together with copies of 3 recent testimoni 
HOSPITAL OF ST. JOHN AND ST. ELIZABETH, 60, 
Grove End-road, London, N. ap 8. Applications are invited from 
pre-registration or registered medica eng oy (Male) for 
the appointment of HOUSE SURGEON to the Midwifery and 
Gynrecological Departments, to become vacant on 3rd June, 1957. 
Appointment will be for a period of 6 months. National Health 
Service salary. 

Applications to reach the Secretary on or before Monday, 29th 
April, 1957, together with copies of 3 recent testimonials. 
HOSPITAL OF ST. JOHN AND ST. ELIZABETH, 
60, Grove End-road, London, N.W.8. Required, Part-time 
MEDICAL REGISTRAR (Male). The possession of the Member- 
ship of the Royal College of Physicians of London is desirable. 
Honorarium at the rate of £200 p.a. 

Further particulars may be obtained from the Secretary to 

whom applications, with names of 3 referees, should be sent on 
or before Thursday, 16th May, 1957. 
KING’S COLLEGE HOSPITAL BOARD OF GOVER- 
NORS and THE SOUTH EAST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Applications are invited for the appointment of 
SENIOR REGISTRAR in Radiology (diagnostic), to be made 
jointly by the bodies concerned, the post to be held at King’s 
College Hospital and in the Woolwich Hospital Group. Appli- 
cants should hold a higher qualific ation in radiology and the 
possession of either M.D. or M.R.C.P. is desirable. The successful 
candidate will be expected to spend part of his time in the 
Regional Board Hospital on an exchange basis. The appoint- 
ment, which is renewable annually, will be tenable for a 4-year 
period, commencing Ist October, 1957, but the successful appli- 
cant will be expected to take up his duties on Ist July, 1957. 

Applications, stating age, education and qualifications and 
experience, and giving the names of 2 referees, should be sent 
to the undersigned not later than 18th May, 1957. 

8. W. BARNES, House Governor. 
LAMBETH HOSPITAL, Brook-drive, 8.E.11. Applications 
are invited from pre-registration and registered medical practi- 
tioners for the post of RESIDENT HOUSE SURGEON, vacant 
from 5th June, 1957. The successful candidate will be required 
to carry out a fortnight’s locum duty from 22nd May, 1957. 
The position is recognised for registration and for the F.R.C.S8. 

Application forms from the acting Physic a. -Superintendent. 
LONDON HOSPITAL, Whitechapel, Applications 
are invited for the post of SENIOR REGISTRAR to the Radio- 
therapy Department. Candidates must hold a Diploma in 
Radiotherapy. 

Applications (12 copies), giving the names and addresses of 
3 referees, should be received a the undersigned by 9th May, 
1957 . BRIERLEY, House Governor. 
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MILE END HOSPITAL, Bancroft-road, London, €E.1. 
(484 Beds.) HOUSE PHYSICIAN (pre- or post-registration ). 
Post vacant 20th May, 1957. 

Application forms, obtainable from Physician-Superintendent, 
to be returned by 3rd May, 1957, with copies of not more than 
3 testimonials. 

NORTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. 

REGISTRAR in Pathology (non-resident), St. Andrew's 
Hospital, E. 3. Candidates must have at least 1 years experience 
in pathology 

MEDIC AL AR (resident), St. 
Epping, Esse 

MEDICAL *RE GISTRAR (non-resident, sleeping ‘2 on duty 
nights), North Middlesex Hospital and annexes, N.1 Higher 
medical qualification and interest in diabetes de aiskie. Duties 
may include teaching. 

E.N.T. SURGICAL REGISTRAR 
Cross Beene, E.11. Some duties at 
Centre E.N.T. Clinic, E.10. 

SURGICAL REGISTRAR 
Hospital, Enfield, Middlesex, and other 
Group. Recognised for F.R.C.S, 

SURGICAL REGISTRAR  (non-resident—ne 
Whipps Cross Hospital, E.1L1. Recognised for F.R.¢ 

PEDIATRIC REGISTRAR (non-resident), 
Hospital, E.11. Recognised for D.C.} 

PA DIATRIC REGISTRAR (non-re sident ), Prince of Wales’s 
General Hospital, N.15, and other hospitals in Tottenham 


Group. 

ORTHOP ZEDIC REGISTRAR 
General Hospital, Southend-on- ee 
June, 1957.) Recognised for F.R.« 

Appoint ments subject to review ates 1 year. 

Application forms from Secretary, 11a, Portland-place, 

to be returned by lith May. 
NORTH MIDDLESEX HOSPITAL, Edmonton, N.18. 
HOUSE SURGEON (resident) required, for Ist June, <i 6 
months. Duties mainly ge rr surgery with a little E.N.T. 
surgery. Recognised for F.R. 

Applications, stating age, - qualifications, experi- 

ence, with copies of recent testimonials, to Secretary of Hospital, 
by 7th May. 
NORTH MIDDLESEX HOSPITAL, Edmonton, N.18. 
SENIOR HOUSE OFFICER for Thoracic Surgical Unit, 
resident, required, for 15th May. 6 months appointment with 
possible extension to 1 year. The post, which is recognised for 
F.R.C.S., offers experience in all types of tuberculous and non- 
tuberculous thoracic surgery. 

Applications, stating age, nationality, 
ence, with copies of recent testimonials and/or 
referees, to Secretary of Hospital. 
PADDINGTON GREEN CHILDREN’S HOSPITAL, W.2. 
(ST. MARY’S HOSPITAL.) Applications are invited for the post of 


Margaret’s Hospital, 


Whipps 


(non-resident ), 
Heaith 


Park House 


Farm 


(non-resident), Chase 
Enfield 


hospitals in 
hospital), 


WwW Cross 


Southend 


(non-resident ), 
24th 


Essex. (Vacant 


W.1, 


qualifications, experi- 
names of 2 


HOUSE PHYSICLAN (pre-registration post), vacant Ist June, 
1957. Tenable for 6 months. 
Applications, stating age, nationality, qualifications with 


testimonials, 


and experience, with copies of 3 recent 
ith May, 


dates, 
Secretary not later than Saturday, 


should reach the 

957. 
PRINCESS BEATRICE HOSPITAL, Earis Court, S.W.5. 
SOUTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. SUR- 
GICAL REGISTRAR (general surgery), resident. 

Application forms from the Group Secretary, St. Luke’s 

Hospital, Sydney-street, Chelsea, S.W.3 (enclose foolscap 
stamped addressed envelope). 
QUEEN ELIZABETH HOSPITAL FOR CHILDREN 
MANAGEMENT COMMITTEE, Hackney-road, E.2, Shadwell, E.1, 
and BANSTEAD WOOD, SURREY. HOUSE OFFICER, Appoint- 
ment will be made for 2 consecutive periods of 6 months 
commencing ist June, 1957. First period as House Physician 
and second as House Surgeon and Casualty Officer. 

Application forms may be obtained from the Secretary at 

Hackney-road and should be returned, with copies of not more 
than 3 testimonials. as soon as possible. 
ROYAL FREE HOSPITAL, London, and NORTH WEST 
METROPOLITAN REGIONAL HOSPITAL BOARD. Applications are 
invited for the post of SENIOR SURGICAL REGISTRAR at 
the Royal Free Hospital and the Luton and Dunstable Hospital, 
Luton, Beds. The first 18 months (resident) will be spent at the 
Luton and Dunstable Hospital followed by 2 years (non-resident ) 
at the Royal Free Hospital. Post vacant Ist July, 1957. 

Formal application, together with the names of 3 referees, 

should be made to the Secretary to the Board of Governors, 
Royal Free Hospital, Gray’s Inn-road, W.C.1, not later than 
18th May, 1957. 
ROYAL FREE HOSPITAL. Applications are invited for 
the post of SENIOR REGISTRAR to the Diagnostic X-ray 
Department of the Royal Free Hospital. The post is non- 
resident for 1 year in the first instance. Duties to commence 
as soon as possible. Candidates should be registered medical prac- 
titioners of not more than 10 years standing and should hold the 
D.M.R.(D.). 

Formal applications, giving details of experience, &c., together 

with the names of 3 referees, should be sent to the Secretary, 
Royal Free Hospital, Gray’s Inn-road, W.C.1, as soon as possible 
and not later than Ist May, 1957. 
ROYAL FREE HOSPITAL. Applications are invited from 
registered medical practitioners for the post of SENIOR 
CASUALTY OFFICER at the above Hospital. The appoint- 
ment is full-time, resident, for 6 months. Duties to commence 
Ist July, 1957. Salary and conditions of service in accordance 
with those laid down by the Ministry of Health for Senior 
House Officers. 


Application forms may be obtained from the Secretary, Royal 


Free Hospital, Gray’s Inn-road, W.C.1, to whom they sh nould be 
returned not later than 12th May, 1 1957. 
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ROYAL FREE HOSPITAL. Applications are invited from 
registered medical practitioners for the post of HOUSE 
OFFICER to the Pediatric Department (resident ). The appoint- 
ment is for 6 months and applicants would also be expected to 
hold a further post as House Officer to the Infectious Diseases 
Department, consecutively, for a further period of 6 months. 
Duties to commence Ist July, 1957. Salary and conditions of 
service in accordance with those laid down by the Ministry 
of Health for House Officers. 

Application forms may be obtained from the Hospital Secre- 

tary, Royal Free Hospital, Gray’s Inn-road, 1.1, to whom 
they should be returned not later than 27th May, 1957. 
ROYAL FREE HOSPITAL. Applications are invited from 
registered medical practitioners for the post of HOUSE 
OFFICER to the Infectious Diseases Department (resident). 
The appointment is for 6 months, and applicants would also 
be expected to hold a further resident post as House Officer 
to the Peediatric Department, consecutively, for a period of 
6 months. Duties to commence Ist July, 1957. Salary and 
conditions of service in accordance with those laid down by the 
Ministry of Health for House Officers. 

Application forms may be obtained from i pe Secre- 
tary, Royal Free Hospital, Gray’s Inn-road, +1, to whom 
they should be returned not later than 27th By 105 oma 
ROYAL NATIONAL ORTHOPADIC HOSPITAL, Brook- 
LEY HILL, STANMORE, MIDDLESEX. Applications are invited for 
the post of RESIDENT SENIOR HOUSE OFFICER (2 
vacancies) for a period +. 6 months. Duties to commence on 
3rd June and 30th June, 1957. 

Applications to be received by 10th May, 1957, Forms of 
application can be obtained from the House Governor at 234, 
Great Portland-street, London, W.1. 
SOUTH WESTERN HOSPITAL, Landor-road, S.W.9. 
RESIDENT HOUSE SURGEON (Senior House Officer grade) 
required to take charge of 32 surgical beds under the direction 
of the Surgical Consultant of Lambeth Hospital, Kennington ; 
also to work under the E.N.T. Surgeon at the South Western 
Hospital. Post recognised for the F.R.C.S. Vacant Ist June, 
1957. 

Form of application from the Hospital Secretary to be 
returned by 11th May, 1 BASS il 
ST. JAMES’ HOSPITAL, Balham, London, 
SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
SURGICAL REGISTRAR. Post vacant Ist August. 

Application forms obtainable from Group Secretary, Wands- 
worth Hospital Group, at above address, to be completed and 
returned by Lith May. (0195.) 

ST. JAMES’ HOSPITAL, Baiham, 8.W.12. Senior House 
OFFICER (orthopeedic and trauma). Post recognised for 
F.R.C.S. Vacant 29th April. 

Applications, stating age, 
names of 2 referees, to Group Secretary, 
Group, at above address. (0197.) 

ST. JAMES’ HOSPITAL, Balham, S.W.12. 
HOUSE OFFICER for casualty required for 
20th May. 

Applications, giving full particulars and + on of 2 referees, 
to Group Secretary at above address. (0198.) 

ST. JAMES’ HOSPITAL, Balham, S.W.12. 
ME 2 OLITAN REGIONAL HOSPITAL BOARD. 
(E.N.T.), resident. 

Applic ation forms, obtainable from Group Secretary, Wands- 

worth Hospital Group, at above address, to be completed and 
returned by llth May, 1957. (0200.) 
ST. MARY’S HOSPITAL, Paddington, W.2. Applications 
are invited for the post of RESIDENT HOUSE PHYSICIAN 
to the Neurological, Dermatological and Venereological Depart- 
ments, for which either pre-registration interns seeking their 
second House Officer appointment, or post-registration candi- 
dates are eligible to apply. The appointme nt is for a period of 
6 months with effect from Ist June, 1957. 

Applications, stating nationality, date of birth, permanent 

address, qualifications with dates, details and National Health 
Service gradings of previous and present appointments, together 
with the names and addresses of 3 referees, should reach ALAN 
PowpitTcH, House Governor, by 7th May, 1957. 
ST. STEPHEN’S HOSPITAL, Cheisea, S.W.10. House 
PHYSICIAN for duty in Rheumatism Unit, resident. This 
post offers valuable experience in general medicine and specialised 
experience in rheumatic and connective tissue diseases. Vacancy 
early June, 1957. 

Applications, naming 2 
within 14 days. : 
ST. TERESA’S MATERNITY HOSPITAL, The Downs, 
Wimbledon, 8.W.20. (56 Beds.) Applications are invited from 
fully registered medical practitioners for the appointment of 
RESIDENT OBSTETRIC HOUSE OFFICER for 6 months in 
the first instance, commencing 12th June. Salary £467 10s. 
£819 10s. p.a., according to experience. Emoluments deducted 
according to usual scale. Self-contained flat available in the 
Hospital grounds. Preference will be given to candidates who 
have previous obstetric experience. 

Applications, stating age, qualifications, nationality, and 
experience, and 3 recent testimonials, to the Medical Secretary. 
ST. THOMAS’S HOSPITAL, London, S.E.1. Obstetric 
HOUSE PHYSICIAN at the General Lying-in Hospital, York- 
road, S.E.1, for a period of 6 a a Ist July, 1957. Resi- 
dent. Approve d service for M.1 G. 

Applications, from fully re! giste — a ‘medical practitioners only, 
to the Clerk of the Governors by 7th May, 1957, naming 2 
referees. 

ST. THOMAS’S HOSPITAL, London, 8S.E.1. Senior 
REGISTRAR to the Orthopedic Department for a period of 
1 year in the first instance. 

Applications, naming 2 referees, to the Clerk of the Governors 

by 3rd May, 1957. 


S.W.12. 
BOARD. 


qualifications, experience, and 
Wandsworth Hospital 


Locum Senior 
2 weeks from 


South West 
REGISTRAR 


referees, to Medical Superintendent, 
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THE HOSPITAL FOR SICK CHILDREN, Great Ormond- 
street, London, W.C.1. There will be a vacancy on 15th July, 
1957, ‘for a RESIDENT AN. ESTHETIST (Registrar). 

Full particulars with form of application which must be 
returned not later than Monday, 13th May, 1957, may be obtained 
from the undersigned. 

. F. RUTHERFORD, House Governor and Secretary. 
UNIVERSITY COLLEGE HOSPITAL, Qower-street, 
W.C.1. Applications are invited for the post of REGISTRAR 
in the Radiotherapy Department for 1 year in the first instance 
from a date to be arranged. 

Applications, with the names of 2 referees, to Administrator 
and Secretary by llth May, 1957. 
WANSTEAD HOSPITAL, Hermon “Hill, 
(191 Beds.) HOUSE PHY SICIAN required. 
2nd June, 1957. 

Applications, with full details and copies of 2 recent testi- 
monials, should be sent immediately to Secretary, Forest 
Group Hospital Management Committee, Langthorne-road, E.11. 
WANSTEAD HOSPITAL, Hermon Hill, London, E.11. 
(191 Beds.) HOUSE SU RGEON required. Post vacant 28th 
May, 1957. Recognised for F.R.C. 

Applications, with full details ona copies of 2 recent testi- 
monials, should be sent immediately to Secretary, Forest 
Group Hospital Management Committee, Langthorne-road, E.11, 
WESTERN HOSPITAL, Seagrave-road, Fulham, S.W.6. 
Applications are invited for appointment as REGISTRAR 
(tuberculosis), vacant Ist August, 1957, for tuberculosis wards 
and chest clinic duties. Candidates may visit the Hospital and 
Clinic by arrangement with the Physician-Superintendent. 

Applications (5 copies to be submitted) by 10th May, 1957, on 

forms obtainable from, and returnable to, Group Secretary 
(L. 16), 5, Collingham- gardens, S.W.5. 
WESTMINSTER HOSPITAL, St. John’s Ss.W.1. 
Applications invited for post of SENIOR REGISTRAR or 
REGISTRAR to E.N.T. Department, for 1 year in first instance 
from Ist July, 1957. 

Applications (9 copies), with names of 2 
Governor, by llth May. 
WHITTINGTON HOSPITAL, London, N.19. Applications 
are invited for 1 post of HOUSE SURGEON (general surgery), 


“London, E.11. 
Post vacant 


referees, to House 


vacant now. Post recognised for F.R.C.S. (Eng.). Pre-registra- 
tion candidates may apply. 
Application forms obtainable from Group Secretary, 46, 


Cholmeley-park, London, N.6 (ARChway 3070, Extension 24), 
and returnable to the Medical Superintendent, Whittington 
Hospital, London, N.19, by 7th May, 1957. 

WHITTINGTON HOSPITAL, London, N.19. Registrar 
required for E.N.T. Department (30 Beds). Post recognised for 
F.R.C.S. and D.L.O. Vacant now. Considerable experience in 
laryngology desirable as the post is a responsible one. Depart- 
ment takes part in postgraduate teaching. Hospital may be 
visited by direct appointment. Post is non-resident, but success- 
ful candidate will be required to sleep in the Hospital on alternate 
nights and alternate week-ends. 

Application forms obtainable from, and returnable to, the 
Group Secretary, 46, Cholmeley-park, Highgate, London, N.6, 
by 13th May, 1957. 
ASHTON, HYDE AND GLOSSOP HOSPITAL MANAGE- 
MENT COMMITTER. JUNIOR HOSPITAL MEDICAL OFFICER 
(resident) required for Casualty Department, Ashton-under- 
Lyne General Hospital. Appointment limited to 4 years. 
Minimum commencing salary £852 10s. p.a. but higher salary 
may be paid according to experience and qualifications. 

Apply, giving age, experience, qualifications and 2 references, 
to Group Secretary, General Hospital, Ashton-under-Lyne. 
BASINGSTOKE. PARK PREWETT GROUP HOS- 
PITAL MANAGEMENT COMMITTEE. GROUP NO. 47. Applications are 
invited for the appointment of Locum Tenens JUNIOR HOs- 
PITAL MEDICAL OFFICER hich will be vacant after 8th 
May. Conditions of servic a accordance with national 
recommendations. Salary £19 o ver week. Residential accom- 
modation is available for single person. 

Please state psychiatric experiences and names of 2 referees. 
Applications to the Group Secretary, Park Prewett Hospital, 
Basingstoke, Hants. 

BEDFORD GENERAL HOSPITAL. (439 Beds.) 
2 resident Pre-registration HOUSE PHYSICIANS required 
approximately mid-May. 

Applications, stating age, qualifications, experience, copies 
of 2 recent testimonials, to Group Secretary, Bedford Group 
Hospital Management Committee, 3, Kimbolton-road, Bedford. 
BEDFORD GENERAL HOSPITAL. (439 Beds.) House 
SURGEON required. Pre- or post-registration. Recognised for 
F.R.C.S. Post offers exceptional opportunities for general 
experience in busy acute Surgical Units. 

Inquiries and applications, with copies of 2 recent testimonials, 
to Group Secretary, 3, Kimbolton-road, Bedfor Gh we 
BEDFORD GENERAL HOSPITAL. (439 Beds.) ‘Ortho- 
PAZSDIC HOUSE SURGEON required mid-May. Pre- or post- 
registration ; recognised for F.R.C.S. Post offers wide experience 
in a busy Specialist Orthopedic and ‘Traumatic Unit. 

Inquiries and applications, with copies of 2 recent desti- 
monials, to Group Secretary, 3, Kimbolton-road, Bedford. 
BEVERLEY, YORKSHIRE. WESTWOOD HOSPITAL. 
(229 Beds.) Locum ORTHOPASDIC HOUSE SURGEON 
(Senior House Officer or House Officer grading according to 
experience ). 

Applications to Group Secretary. 
BEVERLEY, YORKSHIRE. WESTWOOD HOSPITAL. 
(229 acute beds. ) ORTHOPAZDIC HOUSE SURGEON (first, 
second, or third post) vacant now. Offers good oppor- 
tunity for general experience in busy acute general hospital. 
Approved pre-registration post. Aa qualified practitioners 
may apply. Recognised for F.R.C.S 

Apply Group Secretary. 


BEVERLEY, YORKSHIRE. WESTWOOD HOSPITAL. 
ASSISTANT PATHOLOGIST (Senior House Officer grade) 
required in Area Laboratory. Offers experience all branches of 
pathology. Salary £745. 

_ Detailed applications to Group Secretary. 

BIRMINGHAM ACCIDENT HOSPITAL, Bath-row, 
BIRMINGHAM, 15. (215 Beds and 8 House Surgeons.) HOUSE 
SURGEON (resident), vacant June. Hospital largest Trau- 
matic. Unit in country and treats over 50,000 new patients 
each year. Recognised for purpose of Casualty by R.C.S.(Eng.). 
Teaching programme by Consultant staff. 6 months appointment, 
some of which may be spent in 42-Bedded Medical Research 
Council’s Burns Unit. 

Apply, naming 2 referees, to Administrator by Ist May, 1957. 
BIRMINGHAM AND MIDLAND EYE HOSPITAL, 
Church-street, BIRMINGHAM, 3. (156 Beds.) HOUSE OFFICER 
(resident) required. Previous ophthalmic experience essential. 
Recognised for D.O. and F.R.C.S. in Ophthalmelogy. Wide 
experience available in all branches including surgery. 

Detailed applications to the Group Secretary, Dudley Road 
Hospital, Birmingham, 18. 

BIRMINGHAM AND MIDLAND EYE HOSPIT 
Church-street, BIRMINGHAM, 3. SENIOR HOUSE OFFIC a 
(resident) required. Previous ophthalmic experience essential. 
Recognised for D.O. and F.R.C.S. in Ophthalmology. Wide 
experience available in all branches including surgery. 

Detailed applications to the Group Secretary, Dudley Road 
Hospital, Birmingham, 18. 

BIRMINGHAM CHEST CLINIC. Part-time Clinical 
ASSISTANTS for outpatient work. 2 notional half-days a week. 
Salary £350 p.a. 

General practitioners and others with experience in chest 

diseases are invited to apply to the Group Secretary, Birmingham 
(Sanatoria) Group Hospital Management Committee, Yardley 
Green Hospital, Birmingham, 9, within 7 days from the date on 
which this adv appears. 
BIRMINGHAM, LITTLE BROMWICH GENERAL 
HOSPITAL. PADIATRIC HOUSE PHYSICIAN (Male/Female), 
vacant now. Recognised for D.C.H. includes duties on infectious 
diseases ward, Neonatal Department, and clinics. 

Apply Physician-Superintendent. 

BIRMINGHAM REGIONAL HOSPITAL BOARD. 
(1) See Stourbridge Group, The Guest Hospital, 


Dudley 
REGISTRAR (general medicine) for Wordsley Hospital 
(478 Beds). Experience specialty essential. Higher qualification 
desirable. Married accommodation available. 
(2) Coventry Group No. 20, Stoney 


Coventry 
REGISTRAR (orthopedic 


Stanton-road, 


and general surgery) for Manor 
Hospital, Nuneaton (125 Beds). Recognised F.R.C.S. Experi- 
ence specialty essential. Resident. Furnished flat available. 

Group, Royal Hospital, Wolver- 


pto 

REGISTRAR (pathology), resident or partly resident. 
Experience specialty an advantage. Duties in all branches of 
clinical pethoesy centred on Royal Hospital. 

(4) id-Worcestershire Group, Birmingham-road, 
Bromsgrove, Worcester 

REGISTRAR (casualty) required for Kidderminster and 
District General Hospital (112 Beds) also to deputise for Surgical 
Registrar. Experience specialty essential. Higher qualification 
desirable. Resident or non-resident. 

Application forms from Hospital Management Committee 
Secretaries, to be returned by 6th May, 195 
BIRMINGHAM REGIONAL HOSPITAL BOARD. Whole- 
time SENIOR REGISTRAR in Ophthalmology. Duties at 
North Staffordshire Royal Infirmary (455 Beds). Higher 
qualification/wide experience specialty essential. Resident or 
non-resident (3 miles radius of Hospital). Successful candidate 
may subsequently be required to spend not more than 2 years 
in a selected hospital of the United Birmingham Hospitals in 
accordance with the arrangements for the interchange of 
Registrars agreed between the 2 Boards. 

Application forms from Secretary, 10, Augustus-road, Bir- 
mingham, 15, to be returned by 13th May, 1957. 
BIRMINGHAM REGIONAL HOSPITAL BOARD. United 
BIRMINGHAM HOSPITALS. Whole-time SENIOR REGISTRAR 
in Radiodiagnosis. Duties at Coventry and Warwickshire 
Hospital and other hospitals in the Coventry Group (9 notional 
half-days) Or United Birmingham Hospitals (2 notional half- 
days). D.M.R.D. essential. Non-resident. 

Applic ation forms from Secretary, Regional Hospital Board, 
10, Augustus-road, Birmingham, 15, to be returned by 13th 


May, 1957. at 
BIRMINGHAM. RUBERY HILL HOSPITAL. (980 
Beds.) REGISTRAR (resident/non-resident). Experience in 


investigation ; diagnosis and treatment of all psychiatric illness. 
D.P.M. course, Birmingham University 

Apply Group Secretary before isth, May, 1957. 
may visit Hospital. ’ 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. Applications are invited for the post of RESIDENT 
ANESTHETIST (in the grade of Senior House Officer or House 
Officer third post). The appointment is recognised for the 
purpose of taking the F.F.A.R.C.S. examinations. 

Application forms from the Secretary, United Birmingham 
Hospitals, Queen Elizabeth Hospital, Edgbaston, Birmingham, 
15. and should be returned to him as soon as possible. 


BOURNEMOUTH. ROYAL VICTORIA HOSPITAL, 
Shelley-road. BOURNEMOUTH AND EAST DORSET HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the 
appointment of a SENIOR HOUSE OFFICER (resident) 
(orthopedics and casualty combined). The post which becomes 
vacant on 6th May, is recognised for the F.R.C.S. examination. 
Applications to the Hospital Secretary. 
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BOURNEMOUTH — EAST DORSET HOSPITAL 
MANAGEMENT COMMITT Applications are invited for the 
appointment of a HOU sk PHYSICIAN (pre-registration intern) 
for the Poole General and Alderney Hospitals. Post vacant on 
17th May. And for a HOUSE PHYSICIAN (pre-registration 
intern) for the Poole General Hospital for a post which becomes 
vacant on 7th June. 

Applications to the Hospital Secretary. 

BLACKBURN. ROYAL INFIRMARY. (262 general beds.) 
BLACKBURN AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. 
HOUSE SURGEON required immediately. Post recognised 
for F.R.C.S. and approved for pre-registration purposes. 

Applications to Group Secretary, Hospital Management Com- 
mittee Office, Royal Infirmary, Blackburn, Lancs. 
BRADFORD, YORKSHIRE. ST. LUKE’S HOSPITAL. 
HOUSE SURGEON (general surgery/plastic) required. Recog- 
nised for F.R.C.S. and pre-registration purposes. 

Applications, stating age, nationality, qualifications, and 
experience, to the Secretary, Bradford A Group Hospital 
Management Committee, Bradford Royal Infirmary. 
BRADFORD, YORKSHIRE. THE ROYAL EYE AND 
EAR HOSPITAL. (105 Beds.) SENIOR HOUSE OFFICER 
required for E.N.T. Department of 56 Beds. Recognised for 

.L.O. and F.R.C.S. Post vacant Ist May, 1957. Salary 
£819 10s. p.a., less £150 p.a. residential emoluments. 

Applications, stating age, nationality, qualifications and 
experience with copy testimonials, to the Secretary, Royal 
Infirmary, Bradford. 

BRIGHTON GENERAL HOSPITAL. 
LEWES HOSPITAL MANAGEMENT COMMITTEE. 
invited for the appointment of SENIOR HOUSE OF 
(orthopedics). Recognised for F.R.C.S. examinations. Salary 
in accordance with national scale. Post vacant 19th May, 1957. 

Applications, stating age, qualifications, and experience, 
together with copies of 3 recent testimonials, should be sent to 
the Physician-Superintendent, Brighton General Hospital, Elm- 
grove, Brighton, 7, as soon as possible. 

BRIGHTON. ROYAL SUSSEX COUNTY HOSPITAL. 
(312 Beds.) 1 HOUSE SURGEON required mid-May. Recog- 
nised for pre-registration and F.R.C.S. 

Applications, stating usual particulars, and naming 2 referees, 
to the Administrative Officer. 

BRIGHTON. ROYAL SUSSEX COUNTY HOSPITAL. 
312 Beds.) RESIDENT ANASSTHETIST (Senior House 
Officer grade) required for 1 year, with interchange of duties by 
agreement, at the Brighton General Hospital and other specialised 
units within the Brighton and Lewes Group. Post recognised for 
F.F.A.R.C.S. and D.A. Applications will be considered for 
permanent post or as locum. 

Applications, stating age, nationality and experience, and 
naming 2 referees, to the Administrative Officer, Royal Sussex 
County Hospital. 

BROMLEY HOSPITAL, Kent. 


Brighton and 
Applications are 
FICER 


Senior House Officer in 


charge Casualty Department, , Fequired for 6 months from 
Ist June. Recognised for F.R.« 
Apply, stating age, qualific siiene with dates, previous experi- 


ence, and naming 3 referees, to Administrative Officer. 
BROMSGROVE GENERAL HOSPITAL, Worcestershire. 
(423 Beds.) HOUSE OFFICER in Obstetrics and Gynecology 
required. 38 maternity, 18 gynecological beds. Post vacant 
early May, 1957. Recognised for D.Obst.R.C.0.G. and 
M.R.C.O.G, 

Applications, 
Secretary. 
BROXBURN, WEST LOTHIAN. BANGOUR GENERAL 
HOSPITAL. EAR, NOSE AND THROAT UNIT. Applications are 
invited for the post of REGISTRAR in the E.N.T. Unit at 
Bangour General Hospital, Broxburn (15 miles from Edinburgh), 
which carries certain minimal duties at the Royal Infirmary, 
Edinburgh. The Unit comprises 40 Beds and also undertakes 
oral dental surgery. Salary and conditions of service will be in 
accordance with the regulations. 

Applications, giving age, qualifications and particulars of 
previous experience, should be lodged with the Group Secretary 
and Treasurer, Bangour General Hospital, Broxburn, West 
Lothian. 

BURY AND ROSSENDALE HOSPITAL MANAGE- 
MENT COMMITTEE. BURY GENERAL HOSPITAL, BURY, LANCS. 
Applications are invited for the post of SENIOR HOU SE 
OFFICER in General Surgery. Post recognised for F.R.C, 

Apply, stating full details and names of 2 referees, —- 

WILKINSON, Group Secretary. 

BURY AND ROSSENDALE HOSPITAL MANAGE- 
MENT COMMITTEE. FAIRFIELD GENERAL HOSPITAL, BURY. (496 
Beds.) Applications are invited for the pre-registration post 
of HOUSE OFFICER in Obstetrics and Gynecology at the 
above Hospital. 

Apply, stating age, qualifications and experience, 
with names of 2 referees, to- 

H. WILKINSON, 

Bury General Hospital, Bury, Lancs. 
CAMBRIDGE. MATERNITY HOSPITAL. Senior House 
OFFICER (resident), vacant 10th June for 6 months in first 
instance with possible extension to 1 year. Some previous 
obstetrical experience essential. Ree rey: ‘ obstetrical appoint- 
ment for M.R.C.O.G. and D.Obst.R.C. 

Apply, stating age, nationality, pore _ and experience, 
with dates, and copies of 3 testimonials, to Secretary, U nited 
Cambridge Hospitals, Addenbrooke’s Hospital, Cambridge, by 
lith May. 

CARSHALTON, SURREY. ST. HELIER HOSPITAL. 
HOUSE SURGEON (approved for Pre-registration. Service ). 
General Surgery with duties in E.N.T. Vacant 29th May. 

Applications, giving age, qualifications, &c., with copies of 
recent testimonials and the names and addresses of 2 referees, 
should be sent to the Secretary at above address. 
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with the names of 3 referees, to the Hospital 


together 


Group Secretary. 


CARSHALTON, SURREY. ST. HELIER HOSPITAL. 
HOUSE SURGEON required on Surgical Unit of 78 Beds. 
Post recognised for F.R.C.S. examination and approved for pre- 
regist ration experience. 

Applications, stating age, qualifications, and experience, with 

copies of recent testimonials and the names of 2 referees, should 
be sent to the Secretary at above address. 
CARDIFF. THE UNITED CARDIFF HOSPITALS. 
Applications are invited for the appointment of SENIOR 
REGISTRAR to the Department of Neurology at the Cardiff 
Royal Infirmary, to commence as soon as possible. 

Application forms are obtainable from the Secretary to the 

Board at the Cardiff Royal Infirmary, Newport-road, Cardiff, 
and should be returned within 14 days of the appearance of 
this advertisement. 
CHERTSEY, SURREY. ST. PETER’S HOSPITAL (late 
Botley’s Park War Hospital). (430 Beds.) RESIDENT 
HOUSE su RGEON (Intern) required from 16th May, 1957. 
Salary in accordance with terms and conditions of National 
Health Service. 

Applications, together with names and addresses of referees, 
to be sent to the Physician-Superintendent, St. Peter’s Hospital, 
as soon as possible. 

CHESTERFIELD. SCARSDALE HOSPITAL. Senior 
HOUSE OFFICER for Obstetrics and Gynecology required 
5th May at above Hospital, which includes 72-Bed Maternity 
Unit. “Post recognised for M.R.C.O.G. and D.Obst.R.C.0.G. 
purposes. Salary now £819 10s. p.a. national conditions. 

Please apply M. H. Boone, Group Secretary, Chesterfield 
Hospital Management Committee at Chesterfield Royal Hospital. 
CHICHESTER. ROYAL WEST SUSSEX HOSPITAL. 
(202 acute beds.) RESIDENT HOUSE SURGEON required for 
6 months appointment. National salary scale for first, second, or 
third posts. Post for pre-registration practitioners. 
Also recognised for F.R.C.S. 7 residents including Resident 
Surgical Officer and 3 fiouee Surgeons. Vacant immediately. 

Apply to Senior Administrative Officer. 

COLCHESTER GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for :— 
Black Notley Hospital, Braintree, Essex (516 Beds) 

Post of SENIOR HOUSE OFFICER for Non-pulmonary 
Tuberculosis Unit of approximately 120 Beds, particularly for 
skeletal and renal tuberculosis. Recognised for F.R.C.S. 

Essex County Hospital, Colchester, Essex (185 Beds) 

Post of SENIOR HOUSE OFFICER (anesthetics). Post 
tenable for 1 year. Recognised for F.F.A.R.C.S. and D.A. 
The successful candidate will be called upon to give anzsthetics 
in other hospitals in the Group. 

Clacton 4 District Hospital, Clacton-on-Sea, Essex 

(58 Beds) 

Post of REGISTRAR (temporary). Required as Resident 
Casualty Officer during summer for period not exceeding 
6 months. 

Applications, with copies of 3 testimonials, to Group Secretary, 

Colchester Hospital Management Committee, 14, Pope’s-lane, 
Colchester, Essex. 
CREWE AND DISTRICT MEMORIAL HOSPITAL. 
(108 Beds Acute, and Continuation 32 Beds.) SENIOR HOUSE 
OFFICER (Orthopedic and Casualty Department). Modern 
department about to open. Main duties in Casualty Section. 
Whitley Council salary and conditions of service. 

Applications, stating age, qualifications, &c., with names of 2 

referees, to be sent as soon as possible to the Group Secretary, 
South Cheshire Hospital Management Committee, Barony 
Hospital. Nantwich, Cheshire. 
CROMER AND DISTRICT HOSPITAL, Norfolk. Applica- 
tions are invited for the post of RESIDENT MEDICAL 
OFFICER (Senior House Officer status). Post vacant May, 
1957, at a salary of £819 10s. p.a., in accordance with conditions 
of service issued by the Ministry of Health. This is a busy 
general hospital of 50 Beds which has a Pre-convalescent Annexe 
of 64 Beds and an Outpatient Department where Consultants 
in all the major specialties hold regular sessions. The appoint- 
ment thus offers practical experience of an all-round kind 
particularly useful to those contemplating entry into general 
practice. Residential accommodation available or furnished 
flat for married man. 

Applications, stating age, qualifications, experience, sex, and 
the names of 2 referees, should be addressed to the Secretary, 
Cromer Area Hospital Management Committee, Cliff-avenue. 
Cromer, Norfolk. 

CROYDON. GENERAL HOSPITAL. (200 Beds.) Croydon 
GROUP HOSPITAL MANAGEMENT COMMITTEE. HOUSE PHYSI- 
CIAN (pre-registration) required as from 22nd May, 1957. 

Application forms obtainable from GrorGE A. PAINgEs, Group 

Secretary, Hospital Management Committee, General Hospital, 
London-road, Croydon, Surrey. 
CUCKFIELD HOSPITAL, Cuckfield, near Haywards 
HEATH, SUSSEX. MID SUSSEX HOSPITAL MANAGEMENT COMMITTEE. 
JUNIOR HOUSE SURGEON (general surgery). Pre-registra- 
tion post, vacant now. Tenable 6 months. Health Service 
conditions. 

Applications, stating age, qualifications and 
experience, to Group Secretary. 

CUCKFIELD HOSPITAL, Cuckfield, near Haywards 
HEATH, SUSSEX. MID SUSSEX HOSPITAL MANAGEMENT COMMITTEE. 
SENIOR RESIDENT HOUSE PHYSICIAN. Post vacant now. 

Applications, stating age, qualifications, nationality and 
experience, with names of 2 referees, to Group Secretary. 
DEWSBURY, YORKSHIRE. STAINCLIFFE GENERAL 
HOSPITAL. Applications are invited for the appointment of 
HOUSE OFFICER (obstetrics and gynecology) which becomes 
vacant on Ist May, 1957. Post tenable for 6 months and is 
recognised for the D.Obst.R.C.0.G. 

Applications, giving full details, should be sent to the Adminis- 
trative Officer at the Hospital as soon as possible. 
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DERBY. DERWENT HOSPITAL. (187 Beds.) Sheffield 
REGIONAL HOSPITAL BOARD. Whole-time REGISTRAR (chest 
and infectious diseases) required 16th May. Married quarters 


available. A Consultant Thoracic Surgeon attends this Hospital 
each week. Appointment for | year in first instance. 
Apply to Secretary, Sheffield Re gional Hospital Board, 


Old r edweot- road, Sheffield, by 6th May, giving age, nationality, 
qualifications, present and previous appointments with dates, 
naming 3 referees. 

DONCASTER ROYAL INFIRMARY. Applications are 
invited for the post of SENIOR HOUSE OFFICER in the 
Orthopeedic Department. The post is recognised under the 
Fellowship regulations. 

Applications to the Group Secretary, Doncaster Hospital 
Management Committee, at Doncaster Royal Infirmary. 
DORKING GENERAL HOSPITAL, Horsham-road, 
DORKING, SURREY. (252 Beds.) Applications are invited from 
candidates possessing previous experience for the post of 
SENIOR HOUSE PHYSICIAN to Department of Medicine. 
The medical firm consists of Visiting Consultant Physician, 
a full-time Physician, and a Resident House Physician (adver- 
tised post). Vacant 8th July, 1957. The post offers wide experi- 
ence in general medicine and gives an excellent opportunity for 


candidates studying for M.R.C.P. Salary £819 10s. p.a., less 
£150 p.a. for residential emoluments. 

Apply to the Medical Superintendent by 2nd May, 1957. 
DOUGLAS. NOBLE’S ISLE OF MAN HOSPITAL. (160 


Beds.) Applications are invited for the pre-registration post of 
HOUSE SURGEON at this busy general hospital. Establish- 
ment for 4 House Officers. Salary in accordance with National 
Whitley seales. Manx income-tax—3s. in the £. Post now vacant. 
Apply to the Secretary, Noble’s Isle of Man Hospital, Douglas, 
enclosing copies of recent testimonials. 
DRIFFIELD, YORKSHIRE. EAST RIDING GENERAL 
HOSPITAL. (247 Beds.) HOUSE SURGEON (first, second, or 
third post), required now. Casualty, general surgery, ortho- 
peedics, and some gynecology. Approved pre-registration post. 
Fully qualified practitioners may apply. 
Apply Group Secretary, Westwood 
Yorkshire. 
EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
ANASTHETIC REGISTRAR, Peterborough Memorial Hos- 
pital and Annexes. Post recognised for D.A. and F.F.A. R.C.S 
and provides experience in all departments including a Thoracic 
Unit. Appointment for 1 year, renewable for second year. 
Applications, stating age, experience and the names of 3 
referees, to the Board’s Senior Administrative Medical Officer, 
117, Chesterton-road, Cambridge, by 6th May, 1957. Candidates 
invited to visit Hospital by direct arrangement with Hospital 


Hospital, Beverley, 


Management Committee Secretary, Memorial Hospital, Peter- 
EPPING. ST. MARGARET'S HOSPITAL. Senior House 


OFFICER as Casualty Officer and Orthopedic House Surgeon. 
Duties «oc commence 20th May. Recognised training post for 
F.R.C.S. Salary on national scale, less deduction for board, 
lodging, &c. 

Applications, with copies of 2 recent testimonials, to be sent 

to the Group Secretary, Epping Group Hospital Management 
ameines, Oak Cottage, The Plain, Epping, Essex, by 3rd May, 
1957. 
EXETER. ROYAL DEVON AND EXETER HOSPITAL. 
Applications are invited from pre-registration and registered 
medical practitioners for the appointment of HOUSE PHYSI- 
CIAN (general medicine and pediatrics), vacant 7th June, 1957. 
The post is recognised under the regulations for the Diploma 
in Child Health. 

Applications, with copies of 2 recent testimonials, to the 

Hospital Secretary. 
QLASGOW NORTHERN HOSPITALS BOARD OF 
MANAGEMENT. Applications are invited for the post of SENIOR 
HOUSE OFFICER in the Dermatology Department at Stobhill 
General Hospital, Glasgow. The appointment will be for 1 year 
in the first instance. 

Applications, stating age, qualifications, experience and 

present appointment and naming 2 referees, to be lodged with 
= Secretary, 13, Woodside-place, Glasgow, C.3, by 3rd May, 
1957. 
QUILDFORD. ROYAL SURREY COUNTY HOSPITAL. 
(233 Beds.) RESIDENT HOUSE PHYSICIAN required from 
20th —& Post is tenable for 6 months and recognised for pre- 
registration candidates. 

Applications, with copies of 3 testimonials, should be sent 
to the Hospital Secretary as soon as possible. 


GUILDFORD. ROYAL SURREY COUNTY HOSPITAL. 
(233 Beds.) HOUSE SURGEON for Orthopedic and Traumatic 
Unit. The post is tenable for 6 months and is recognised for the 
F.R.C.S. examination and open to pre-registration candidates. 
The unit deals with many traumatic cases. 

Applications, with copies of 3 Saeeenaetate, should be sent 
to the to the Hospital Secretary as soon as possibl 
GUILDFORD. ROYAL SURREY COUNTY HOSPITAL. 
(233 Beds.) RESIDENT HOUSE SURGEON required for 
general surgery. Post is vacant on 20th May and tenable for 
6 months. It is approved for pre-registration candidateg, and 
recognised for the F.R.C.S. examination. 

Applications, with copies of 3 testimonials, should be sent 

to the Hospital Secretary as soon as possible. 
HARTLEPOOLS HOSPITAL. Applications are invited 
for the resident post of SENIOR HOUSE SURGEON or 
HOUSE SURGEON (pre-registration). Recognised for F.R.C.S. 
Vacant Ist June. 

Applications, stating age, nationality and qualifications 
with dates, and accompanied by copies of 2 testimonials, should 
be sent to the Group Secretary, Hartlepools Hospitals Manage- 
ment Committee, at the General Hospital, West Hartlepool, 
as soon as possible. 


HALIFAX AREA HOSPITAL MANAGEMENT COM- 
MITTEE. HOUSE SURGEON and SENIOR HOUSE OFFICER 
in General Surgery required at hospitals within this Group. 
Posts vacant Ist May, 1957. 

Apply Group Secretary, Royal Halifax Infirmary, Halifax. 
HASTINGS GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Locum RESIDENT MEDICAL OFFICER required 
for whole-time duties 10th June—7th July, 1957 (inclusive). 
Remuneration £19 5s. per week. Non-resident. 

Apply, giving — of qualifications and experience, to 
Group Secretary, 11, Holmesdale-gardens, Hastings. 
HASTINGS. KOVAL “EAST SUSSEX HOSPITAL. 
Beds.) HOUSE PHYSICIAN required. Pre-registration post 
vacant 16th May, 1957. National scale of salary. 

Apply to Hospital Administrator. 

HASTINGS. ROYAL EAST SUSSEX HOSPITAL. (150 
Beds.) HOUSE SURGEON required. Pre-registration 
post vacant 5th May, 1957. National scale of salary. 

Apply to Hospital Administrator. 

HEMEL HEMPSTEAD, HERTFORDSHIRE. 
HERTS HOSPITAL. HOUSE SURGEON 
required. 

Applications, giving full details and copies of recent testi- 
monials, should be sent to the Hospital Secretary at once. 
HERTFORD COUNTY HOSPITAL. (171 Beds. Hospital 
situated 21 miles from London.) Applications are invited for 
appointment of RESIDENT HOUSE PHYSICIAN (Male or 
Female), second post held. Recognised pre-registration post. 
6 months appointment. Preference given to applic sants who have 
held resident surgical or medical posts in general hospital. 
Duties to commence Ist June, 1957. 

Applications to Group Secretary, Hertford Hospital Manage- 
ment Committee, County Hospital, Hertford, Herts. 
HERTFORD COUNTY HOSPITAL. (171 Beds. Hos- 
pital situated 21 miles from London.) Applications are invited 
for the undermentioned appointments :- 

HOUSE SURGEON (general) first or second post. 

mence 13th June, 1957. 
HOUSE SURGEON (general, gynecology and obstetrics) 
first or second post. To commence 13th June, 1957. 

Pre-registration posts ; recognised under F.R.C.S. regulations. 

Applications to Group Secretary, Hertford Hospital Manage - 
ment Committee, County Hospital, Hertford, Herts. 
HOUNSLOW HOSPITAL. (General Acute—81 Beds.) 
Applic ations are invited for the appointment of RESIDENT 
CASUALTY OFFICER (Senior House Officer grade) recognised 
for F.R.C.S. examination. Post vacant now. Salary £819 10s., 
less £150 p.a. for residence, &c. 

Applications, stating age, qualifications, experience, with 

copies of 3 recent testimonials or names for reference, to the 
Hospital Secretary, Hounslow Hospital, Staines-road, Hounslow, 
Middlesex. 
HOVE GENERAL HOSPITAL, - Sackville-road, Hove, 
SUSSEX. (75 Beds.) SENIOR HOU SE OFFICER (recognised for 
F.R.C.S.) vacant 11th May. Duties of Resident Surgical Officer. 
Appointment for 1 year. 

Applications together with 2 names and addresses for reference 
to the Administrative Officer. 
HUDDERSFIELD ROYAL INFIRMARY. (285 Beds.) 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited from provisionally registered medical practi- 
tioners for the post of HOUSE SURGEON to the Princess Royal 
Maternity Home (57 Beds), to commence duty on 23rd A 
1957. he holder of the post, which is recognised for the 
D.Obst.R.C.0.G., will have access to the abnormal maternity 
and gyneecological beds at The Royal Infirmary. The Depart- 
ment is under the control of 2 Consultant Obstetricians and 
Gyneecologists. Salary in accordance with national scale. 

Appts ations to be addressed to— 

JOHNSON, Secretary Ao the Management Committee. 

The Royal Infirmary, Huddersfield. 

HUDDERSFIELD ROYAL INFIRMARY. (285 Beds.) 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
SURGEON required, to commence duty on 20th May, 1957. 
The post is recognised as a pre-registration spolnmness and for 
the F.R.C.S. Salary in accordance with national scale. 

Applications, together with copies of 3 recent testimonials, to 
be addressed to the undersigned as soon as possible. 

H. J. JoHNSON, Secretary to the Management Committee. 

The Royal Infirmary, Huddersfield. 

—— A GROUP HOSPITAL MANAGEMENT COM- 

EE. Applications are invited for the post of SENIOR 
HOUSE OFFICER in the E.N.T. Department of the Victoria 
Ilospital for Sick Children and the Hull Royal Infirma The 
pow oo is vacant on 7th May, is recognised for the RCS. 
an 4 

Applications, with testimonials, should be sent to the Hospital 
Secretary. Victoria Hospital for Sick Children, Park-street, Hull. 
ILFORD. KING GEORGE HOSPITAL, Eastern-avenue, 
ILFORD. There will be the following vacancies for HOUSE 
SURGEONS at above Hospital. 

First or second post pre-registration, 18th May. 

Second post pre-registration, 8th June. 

Both posts will be tenable for 6 months. 

Applications, giving full particulars and accompanied by 
testimonials, should be sent to the undersigned within 7 days 
of the appearance of this advertisement. 

F. HARRIS, Group Secretary, 

Tiford and Barking Group Hospital Management Committee. 
IPSWICH AND EAST SUFFOLK HOSPITAL. Anglesea 
ROAD WING. (356 Beds.) Applications are invited for the post 
of HOUSE SURGEON to the Fracture and Orthopedic Depart- 
= vacant on 23rd June, 1957. Approved pre-registration 


Applications, with copies of recent testimonials, to the 
Hospital Secretary. 
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IPSWICH AND EAST SUFFOLK HOSPITAL. Anglesea 
ROAD WING. (356 Beds.) Applic ow are invited for the post 
of HOUSE SURGEON to the E.N.T. and Ophthalmic Depart- 
ments, vacant on Ist June, 1957. The post is recognised for 
pre-registration and for the D.L.O. examination. 
Applications, giving full particulars and copies 
testimonials, to Hospital Secretary. 
IPSWICH AND EAST SUFFOLK HOSPITAL, Anglesea 
ROAD WING. Applications are invited for the post of HOUSE 
PHYSICIAN, vacant on Ist June, 1957. Approved pre-registra- 
tion post. 
Applications, stating age, 


of recent 


nationality, and experience, together 


with copies of 3 recent testimonials, to reach the Hospital 
Secretary by 14th May,.1957. 
IPSWICH AND EAST SUFFOLK HOSPITAL. Anglesea 


ROAD WING. (356 Beds.) Applications are invited for the post 
of HOUSE SURGEON to the Senior Consultant General Surgeon. 
The post is recognised for pre-registration and for the F.R.C.S. 
examinations. 

Applications, with copies of recent testimonials, to Hospital 

Secretary. 
IPSWICH AND EAST SUFFOLK HOSPITAL. Anglesea 
ROAD WING. (356 Beds.) Applications are invited for the post 
of SENIOR HOUSE OFFICER (Resident Anwsthetist). The 
post, which becomes vacant on Ist July, 1957, and is normally 
of 1 years duration, is recognised for the D.A. and the 
F.F.A.R.C.S. examinations. 

Applications, stating age and nationality, 
testimonials, to Hospital Secretary. 
IPSWICH AND EAST SUFFOLK HOSPITAL. Heath 
ROAD WING, IPSWICH, (280 Beds.) Applications invited for 
HOUSE SURGEON (pre-registration) to 2 General Surgeons, 
Recognised for the R.C.S. examinations. 

Applications, with full particulars and 
testimonials, to the Hospital Secretary. 
ILKLEY. MIDDLETON HOSPITAL. (430 Beds.) Resident 
SENIOR HOUSE OFFICER (surgical) required for Major 
Thoracic Surgical Unit at the above Hospital. 

Applic ations, stating age, nationality, 

experience, to Hospital Secretary. 
ISLE OF THANET HOSPITAL MANAGEMENT COM- 
MITTEE. THE GENERAL HOSPITALS. RAMSGATE (101 Beds) AND 
MARGATE (132 Beds). SENIOR HOUSE OFFICER (casualty ). 
This new post, which covers the 2 hospitals with 27,000 attend- 
ances annually, affords excellent experience. tesident or non- 
resident. Application has been made for recognition for F.R.C.S 
Salary £819 10s. p.a., less £150 for residential emoluments. 

Applications, with copies of testimonials, to Hospital Secre- 

tary, General Hospital, Ramsgate. 
KINGSTON HOSPITAL, Wolverton-avenue, Kingston- 
ON-THAMES. KINGSTON GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited from suitably qualified and 
experienced medical officers for the post of Full-time CASU ALTY 
AND ORTHOPAEDIC REGISTRAR which is vacant now. The 
duties will be mainly in the Casualty Department, for the 
running of which he will be responsible, and will include duties in 
the Fracture and Orthopedic Departments. The successful 
candidate will be required to live in the Hospital, or occupy a 
duty room when on duty. 

Forms of application are obtainabie from the Group Secretary, 

35, Coombe-road, Kingston-on-Thames, and should be returned 
to him as soon as possible. 
LANCHESTER, co. DURHAM. MAIDEN LAW HOS- 
PITAL. NORTH WEST DURHAM HOSPITAL MANAGEMENT COMMITTEE, 
Applications are invited for the resident post of JUNIOR 
HOSPITAL MEDICAL OFFICER at the above Hospital. 
Appointment for limited tenure in the first instance with prospect 
of renewal. Married quarters are available with or without 
board at a charge to be determined in accordance with the 
services provided. The Hospital has 84 Beds for the treatment 
of pulmonary tuberculosis by all modern methods. Salary at 
the rate of £852 10s.—€55-—£1182 10s. p.a., less a charge for board 
and lodgings or married accommodation. 

Applications, stating age, qualifications, experience with 
copies of recent testimonials, should be forwarded to the Group 
Secretary, Shotley Bridge General Hospital, Consett, co. Durham 
LEEDS REGIONAL HOSPITAL BOARD. 
REGISTRAR vacancies. 

Anesthetics 

Duties initially at Thoracic Surgical Units of the General 
Infirmary at Leeds and at Pinderfields General Hospital, Wake- 
field. The person appointed will be expected, if required, to 
interchange duties with the Senior Registrar in the Department 
of Angesthetics at the General Infirmary. 

Psychiatry 

St. James’s Hospital, Leeds (General Hospital Psychiatric 
Unit). Candidates must hold the D.P.M. or equivalent qualifi- 
cation. The ee offers excellent a for 
experience in dealing with neurosis. The wo 
association with the University Department of an Ag 
research and teaching may be undertaken. 

Otolaryngology 

Duties mainly at the Royal Eye and Ear Hospital, Bradford 
(67 E.N.T. beds in the Group). 

Applications, stating age, qualifications and details of present 
and previous appointments with dates, together with the names 
and addresses of 2 referees, to the Secretary, Joint Registrars 
Committee, Park-parade, Harrogate, by 9th May. 1957. 
LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
ST. PAUL'S EYE HOSPITAL, Applications are invited for a tem- 
porary appointment to the non-resident post of SENIOR 
HOUSE OFFICER in Ophthalmology to take up duty as soon 
as possible for the period to 30th September, 1957. 

Apply by 8th May. 1957, on form obtainable from the Secre- 
tary, The United L iverpool Hospitals, 80, Rodney-street, 
Liverpool, 1. 


it 


together with recent 


copies of 3 recent 


qualifications, and 


LIVERPOOL. WALTON HOSPITAL, Liverpool, 9. Senior 
HOUSE OFFICER and HOUSE OFFICER required in Ortho- 
peedics. Latter post recognised for Pre-registration Service. 

Apply, giving experience, qualifications, age, names of 2 
referees, and date from which available, to Physician-Super- 
intendent. 

LEEDS, 7. CHAPEL ALLERTON HOSPITAL. 
Beds. ) SENIOR HOUSE OFFICER (surgical) 
National Health Service terms and conditions. 

Apply Medical Superintendent. 

LEGION VILLAGE, MAIDSTONE, NT. Applications are invited 
for the post of JUNIOR HOSPIT AL MEDICAL OFFICER at 
the above Hospital which contains 330 Beds for the treatment of 
tuberculosis and other chest diseases and includes a major 
Thoracic Surgical Unit. Candidates should have good experience 
in general medicine and in the treatment of pulmonary tuber- 
culosis in adults. Appointment for 1 year in the first Setuaes 
subject to renewal annually. £852 10s.-£55- 
£1182 10s. 

Applications, stating age, qualifications, and experience, with 
relevant dates, together with names and addresses of 2 referees, 
to be sent to the Secretary to the Preston Hall Hospital Manage- 
ment Committee by 30th April, 1957. 


MAIDSTONE. WEST KENT GENERAL HOSPITAL. 
(141 Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the pre-registration post of HOUSE 
SURGEON. 6 months appointment. Post vacant now. 
Salary at the rate of £467 10s.-£577 10s. p.a. A deduction at the 
rate of £125 a year is made for board and lodging, and other 
services provided. 

Applications should be forwarded, as soon as possible, to the 
Administrative Officer at the Hospital. 


MANCHESTER, 8. CRUMPSALL HOSPITAL. Applica- 
tions are invited for the non-resident post of JUNIOR HOs- 
PITAL MEDICAL OFFICER in the Geriatric Unit. The work 
is mainly in connection with acute assessment wards, where all 
facilities of a major hospital are available. 

Applications, with names of 2 referees, by 6th May, 1957, to 
Group Secretary, North Manchester Hospital Management Com- 
mittee, Crumpsall Hospital, Manchester, 


MANCHESTER REGIONAL HOSPITAL BOARD. Appli- 
cations are invited for the post of REGISTRAR in Chest Diseases, 
the main duties to be with the Bury and Rossendale Hospital 
Management Committee, with duties at Chest Clinics and at 
Aitken Sanatorium and Peel Hall Pulmonary Hospital, and other 
hospitals in the area. 

Apply, stating names of 2 


(229 
required. 


Salary scale 


referees, to— 
I. WILKINSON, 
__ Bury General Hospital, Bury, Lancs. 


MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of RESIDENT REGISTRAR in 
Obstetrics and Gynecology. 1 of 2, in the West Manchester 
Group of hospitals with main duties at Park Hospital, Davy- 
hulme. There are 73 obstetric beds, 31 gynecology beds and a 
special care Baby Unit of 7 Beds at Park Hospital. Vacant 
mid-July. Appointment for 1 year, renewable. 

Application forms from Group Secretary, Park 
Davyhulme. 


MANCHESTER REGIONAL HOSPITAL BOARD. Roch- 
DALE INFIRMARY. (109 surgical beds.) RESIDENT SURGICAL 
OFFICER (Registrar grade) required for this busy surgical 
yx ¥ hich has a large Outpatient Department. Recognised 
or F.R.C.S. 

Apply at once, with details of experience and qualifications 
and names of 3 referees, to Group Secretary, Central Offices, 
Birch Hill Hospital. Rochdale. 


MANCHESTER. UNITED MANCHESTER HOSPITALS. 
SAINT MARY’S HOSPITALS, MANCHESTER. Applications are invited 
for the appointment of REGISTRAR in Obstetrics and Gynee- 
cology, vacant immediately. Salary at national scale. Initially 
the appointment will be for 1 year, renewable normally for a 
second year. The successful candidate will act during the first 
ear as Resident Surgical Officer in the gynecological branch at 
Vhitworth Park, and possibly during the second year as Resident. 
Obstetric Surgeon in the obstetrical branch of the Hospital at 
Whitworth-street. The duties include some teaching, the super- 
vision of the work of House Officers and Resident Medical 
Students, and very considerable clinical responsibility. Candi- 
dates must, therefore, have had fairly full previous experience in 
obstetrics and gynecology. A higher qualification is not essential. 

Forms of application may be obtained from the undersigned 
The closing date is 30th Agee wees 

R. Wise, General 

Saint Mary’s Hospitals, Ar hiteeees Park, Manchester, 1 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL EYE HOSPITAL. Applications are invited for 
the following posts :— 

SENIOR HOUSE OFFICER. 

HOUSE OFFICER (pre-registration surgical post ). 

Application forms may be obtained from the undersigned. 

H. R. Nortu, General Superintendent. 

Manchester Royal Eye Hospital. 

MANSFIELD (near). RANSOM HOSPITAL, Rainworth, 


Group Secretary. 


Hospital, 


near MANSFIELD. (205 Beds.) SHEFFIELD REGIONAL HOSPITAL 
BOARD. _Whole-time REGISTRAR (chest diseases) required 
for the Hospital. Thoracic Surgery undertaken. Experience 


work and non-tuberculous chest 
Appointment for 1 year 


also ayailable in chest clinic 
diseases. Married quarters available. 
in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, 
Old Fulwood-road, Sheffield, by 6th May, 1957, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 
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MEXBOROUGH. MONTAGU HOSPITAL (168 Beds), 
and SANDYGATE HOUSE ANNEXE (30 Beds). Locum SENIOR 
HOUSE OFFICER (casualty and orthopedics) required from 
Ist May, 1957. Residential emoluments £150 p.a. 

Applications to the Secretary, Hospital Management Com- 
mittee, ‘“* Fern Bank,’’ Doncaster-road. Rotherham. 
NEWCASTLE REGIONAL HOSPITAL BOARD. 
TRAR ANASTHETIST (whole-time), North West Durham 
Group of hospitals—main hospital, Shotley Bridge General 
(533 Beds). Post recognised for F.F.A.R.C.S. and D.A. examina- 
tions. Appointee to commence Ist July, 1957. Single 
accommodation available. 

Applications, with names and addresses of 3 referees, to 
Senior Administrative Medical Officer, Regional Hospital 
Board, Benfield-road, Newcastle upon Tyne, 6, within 14 days. 
NEWTON ABBOT HOSPITAL. (General Section, 65 
Beds.) Locum RESIDENT SENIOR HOUSE SURGEON 
required for 1 week from 18th to 25th May, 1957, inclusive. 

Applications, stating nationality, qualifications, age, with 

copy testimonials, to the Group Secretary, Torquay District 
Hospital Management Committee, Torbay Hospital, Torquay, 
8. Devon. 
NOTTINGHAM CHILDREN’S HOSPITAL. (136 Beds. 
Recognised for the D.C.H.) Applications are invited for the 
post of SENIOR HOUSE OFFICER (surgical) which will 
be vacant mid-May. The post is tenable for 6 months or a 
year by agreement. 

Applications, with copies of 2 testimonials, 
to the Secretary, Nottingham Children’s Hospital, 
grove, Nottingham. 

NOTTINGHAM. CITY HOSPITAL. (811 Beds.) Applica- 
tions are invited for the post of HOUSE SURGEON, vacant 
15th May, 1957. Recognised for pre-registration purposes. 

Applications, stating age, nationality, qualifications, and 

experience, together with copies of not more than 3 testimonials, 
to be sent to the Hospital Secretary, City Hospital, Hucknall- 
road, Nottingham. 
NOTTINGHAM. CITY HOSPITAL. (811 Beds.) Appli- 
cations are invited for the post of SENIOR HOUSE OFFICER 
at the Department of Thoracic Surgery. Post vacant immedi- 
ately. Salary £745 p.a., less £150 for residential emoluments. 
The appointment will be ‘tor 1 year. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of not more than 3 testimonials, 
to be submitted immediately to the Hospital Secretary, City 
Hospital, Hucknall-road, Nottingham. 

NOTTINGHAM. CITY HOSPITAL. Plastic Surgery, 
JAW INJURIES AND BURNS CENTRE. SENIOR HOUSE OFFIC ER 
in Plastic Surgery. Previous experience in specialty not essential. 
The successful candidate will receive a thorough training in 
plastic surgery and burns. Hospital intakes from Nottingham 
and Derby areas. Salary £819 10s., less £150 board-residence. 
Post vacant 20th May, 1957. 

Applications, together with copies of 3 testimonials, should be 
forwarded to the Hospital Secretary, Hucknall-road, Nottingham. 
NOTTINGHAM. CITY HOSPITAL. (811 Beds.) Applica- 
tions are invited for the post of SENIOR HOUSE OFFICER 
(general surgery), vacant 16th June, 1957. The post is approved 
for the F.R.C.S. The officer appointed will also be required to 
undertake certain duties in the Orthopedic Department. 
deduction of £150 p.a. will be made for residential emoluments. 

Applications, stating age, nationality, qualifications and 

experience, together with copies of not more than 3 testimonials, 
to be sent to the Hospital Secretary, City Hospital, Hucknall- 
road, Nottingham. 
ORPINGTON HOSPITAL, Orpington, Kent. Resident 
HOUSE PHYSICIAN required for Geriatric Department at 
mainly General Hospital. Position (vacant Ist June, 1957) offers 
good experience and is recognised as pre-registration medical 
post. 

Apply, with copies of 2 recent testimonials, to the Physician- 

Superintendent. 
OSWESTRY. ROBERT JONES AND AGNES HUNT 
ORTHOPEDIC HOSPITAL. REGISTRAR in Orthopedics, resident 
or non-resident. Experience specialty and higher surgical 
qualification desirable. 

Application forms from Secretary to be returned by 30th April, 
1957. Candidates may visit Hospital. 

OXFORD REGIONAL HOSPITAL BOARD. 
SENIOR REGISTRAR (obstetrics and gynecology ). 
time at Northampton General Hospital from Ist May. 

Applications, giving full details of experience and names of 
2 referees, to Senior Administrative Medical Officer, 43, Banbury - 
road, Oxford. q 
POOLE GENERAL HOSPITAL. Bournemouth and East 
DORSET HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for the appointment of HOUSE SURGEON (pre- 
registration intern). The post which becomes vacant on 10th 
June is recognised for the F.R.C.S. and F.R.C.S.E. 

Applications to the Hospital Sec retary. 

PRESTON (near), LANCASHIRE. WHITTINGHAM 

HOSPITAL. JU NIOR HOSPITAL MEDICAL OFFICER. or 
SEN IOR HOUSE OFFICER. Applications are invited for these 
posts in the largest Mental Hospital in the country, where all 
modern treatment is undertaken, including electro-encephalo- 
graphy for the area. Facilities will be given for study either for 
the D.P.M. at Manchester University or for the M. R.C.P. at a 
large general hospital a few miles away. The Hospital is well 
situated in a country district with easy access to Preston, 
Blackpool and Southport. If single, there are comfortable 
quarters available. 

Applications, endorsed ‘*‘ Medical Officer,”’ giving details of 
experience and names and addresses of 3 referees and stating 
which post is applied for, to be addressed to the Medical Super- 
intendent, Whittingham Hospital, near Preston, and be received 
as soon as possible. 


should be sent 
Chestnut - 


“Locum 
Whole- 


PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL 
gSENIOR HOUSE OFFICER in Medicine, vacant 12th June, 


SENIOR HOUSE OFFICER in Casualty, vacant 1st July, 
1957. Recognised for the F.R.C.S. Central Casualty Department 
of the South Devon and East Cornwall Hospital, Freedom 
Fields, Plymouth. 

HOUSE PHYSICIANS (pre-registration posts), vacancies (2) 
Ist July, 1957. Freedom Fields Section. 

HOUSE SURGEONS (pre-registration posts), vacancies 9th 
June, Ist and 5th July, 1957. Recognised for the F.R.C.S. 
Greenbank Road Section. 

HOUSE SURGEON (pre-registration post), vacant Ist May, 
1957. Recognised for the F.R.C.S. Devonport Section. 

Applications, stating age, nationality, and experience, with 
names of 3 referees, to be sent to— 

F. HALL, Deputy Group Secretary, Plymouth, 
South Devon and East Cornwall General Hospital Group. 

7, Nelson-gardens, Stoke, Plymouth. 

(near). EAST GLAMORGAN HOS- 


PONTYPRIDD 
PITAL, CHURCH VILLAGE. (316 Beds and large Outpatient Depart- 


ment. Committee’s base hospital serving population of 174,000. 
Recognised for D.Obst.R.C.0.G., F.R.C.S., D.C.H., F.F.A.R.C.S., 
D.A.) PONTYPRIDD AND RHONDDA HOSPITAL MANAGEMENT 


COMMITTEE. Applications are invited for the post of HOUSE 
OFFICER (surgery) at the above Hospital. The person 
appointed will also be required to undertake duties at the Porth 
and District Hospital. 

Applications, stating age, qualifications and experience, 
together with copies of 2 recent testimonials, to be sent as soon 
as possible to the Group Secretary, Courthouse-street, Pontypridd. 
PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
COMMITTEE. 

(1) Royal A Hospital (70 surgical beds) 

(a) SENIOR HOUSE SURGEON, vacant now. 

(6) HOUSE SURGEON, vacant now. Pre-registration post. 
(2) Infectious Diseases Hospital 

SENIOR HOUSE OFFICER required with duties also on the 
tuberculosis wards and the Poliomyelitis, Diagnostic, and 
Respiratory Centre. Vacant Ist June. 

Applications, stating age, experience, and qualifications, 
together with the names of 2 referees, should be forwarded as 
soon as possible to E. H. Hurst. 

St. Mary’s Hospital, Milton-road, Portsmouth. is 
RAMSGATE. GENERAL HOSPITAL. (101 Beds.) 
SENIOR HOUSE OFFICER (surgical). Ree ised for 
F.R.C.S. and D.A. Salary £819 10s. p.a., less £150 for residential 
emoluments. 

Applications, with copies of testimonials, to Hospital Secretary. 
RAMSGATE. GENERAL HOSPITAL. (101 Beds.) 
HOUSE PHYSICIAN. Approved pre-registration post. Salary 
at the rate of £467 10s.-£577 10s. p.a., according to experience, 
less £125 for residential emoluments. 

Applications, with copies of testimonials, to Hospital Secretary. 
READING AREA DEPARTMENT OF MEDICINE. 
Applications are invited from registered and provisionally 
registered medical practitioners for 2 posts as RESIDENT 
HOUSE PHYSICIAN, vacant Ist June, 1957, for a period of 
6 months. Successful candidates will be required to carry out 
duties at the following Reading Hospitals : Royal Berkshire 
Hospital (398 Beds), Battle (374 Beds), and Prospect Park 
(104 Beds). 

Write immediately, 


stating age, qualifications with dates, 
nationality, present post, with copies of 2 recent testimonials, 
to Secretary, Royal Berkshire Hospital, Reading. . 
READING. BATTLE HOSPITAL. (391 Beds.) Applica- 
tions are invited from registered medical practitioners for the 
post of RESIDENT JUNIOR HOUSE SURGEON in the 
Accident and Orthopedic Department. Post vacant 2nd June, 
1957. F.R.C.S. recognised. Also casualty duties. 

Apply, stating age, qualifications with dates, nationality 
present post, with 1 copy of recent testimonial, to Hospital 
READING. ROYAL BERKSHIRE HOSPITAL. (339 Beds.) 
READING AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited from registered medical practitioners 
(Male or Female) for the appointment of a SENIOR HOUSE 
OFFICER (anesthetics), vacant Ist May, 1957, for a period of 
1 year. Post recognised for F.F.A.R.C.S. Salary £745 p.a., less 
£150 for board-residence. 

Write, stating age, qualifications with dates, nationality and 
present post, together with the names of 3 referees, to the Group 
Secretary, Reading and_ District Hospital Management Com- 
mittee, 3, Craven-road, Reading. 

REDHILL. EAST SURREY HOSPITAL, Shrewsbury- 
road, REDHILL, SURREY. SENIOR HOUSE OFFICER (Male), 
mainly surgical. Post vacant immediately. 

Apply to the Hospital Secretary. 

ROCHDALE INFIRMARY. Senior House Officer (anws- 
thetics) required. 

Applications, with names and addresses of 2 referees and full 


particulars, to Group Secretary, Central Offices, Birch Hill 
Hospital, Hochaae: Lancs, as soon as possible. 
ROMFORD SEX. OLDCHURCH HOSPITAL. (722 


RESIDENT HOUSE SURGEONS (2) required immedi- 
ately in the General Surgical Unit. Recognised for 
F.R.C.S. Open to either pre-registration applicants or to fully 
qualified practitioners. This very active Unit of ‘a total of 
approximately 180 Beds affords ample opportu ities for 
candidates to obtain first-class tuition and experie The 
—_ appointed will be attached to a unit of approximately 
0 Beds 

Applications should be forwarded immediately to the Group 
Secretary, Romford Group Hospital Management Committee, 
Oldchurch Hospital, Romford. 
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ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (722 
Beds.) SENIOR HOUSE OFFICER (resident or non-resident ) 
required for duties in the Casualty Department. Available for 
Male or Female applicants. This is a large General Hospital 
with specialised departments dealing with all types of acute 
medical and surgical cases. The post affords good opportunity 
for gaining tuition and experience. 

Applications should be forwarded immediately to the Group 
Secretary, Romford Group Hospital Management Committee, 
Oldchurch Hospital, Romford. 

ROMFORD, ESSEX. VICTORIA HOSPITAL. (99 Beds.) 
RESIDENT HOUSE SURGEON (Male) required immediately. 
(Not pre-registration appointment. ) 

Applications should be forwarded to the Secretary, Romford 
Group Hospital Management Committee, Oldchurch Hospital, 
Romford. 

ROMFORD, ESSEX. VICTORIA HOSPITAL. (99 Beds.) 
RESIDENT HOUSE PHYSICIAN (Male) required immediately. 
Not pre-registration appointment. 

Applications should be forwarded to the Secretary, Romford 
Group Hospital Management Committee, Oldchurch Hospital, 
Romford. 

RICHMOND. ST. JOHN OF GOD'S HOSPITAL, Scorton, 
RICHMOND, YORKSHIRE. Vacancy on Ist May, for Male JUNIOR 
HOUSE MEDICAL OFFICER. Whitley scale. 

Apply—Rev. PRIoR. 

RICHMOND, SURREY. ROYAL HOSPITAL. (Acute 
General Hospital—-121 Beds.) Applications are invited for the 
post of SENIOR HOUSE OFFICER in Surgery. Post vacant 
now. 

Applications immediately, with names of 2 referees, to the 

Administrative Officer. 
RYDE. ROYAL 1.W. COUNTY HOSPITAL. Isle of Wight 
GROUP HOSPITAL MANAGEMENT COMMITTEE. SOUTH WEST METRO- 
POLITAN REGIONAL HOSPITAL BOARD. CASUALTY AND 
ORTHOPASDIC OFFICER required at the above Hospital, 
either as Registrar (£935 £1061 10s.) or as Junior Hospital 
Medical Officer (£852 10s.-£55—£1182 10s.). The appointment is 
recognised for the F.R.C.S. and is non-resident, but a furnished 
flat suitable for a married applicant is available if required. 

Forms of application may be obtained from the Group 

Secretary, Hospital Management Committee, Clatterford House, 
Costthecsiia, 1.W., and should be returned not later than 10th 
May. 
SHEFFIELD. CITY GENERAL HOSPITAL. (692 Beds. 
Recognised for Final F.R.C.S. examination.) SHEFFIELD 
REGIONAL HOSPITAL BOARD. Whole-time RESIDENT SUR- 
GICAL REGISTRAR required. Appointment for 1 year in 
first instance. 

Apply to Secretary. Sheffield Regional Hospital Board, 

Old i -*-4 road, Sheffield, by 6th May, giving age, nationality, 
qualifications, present and previous appointments with dates, 
naming 3 referees. 
SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
CHILDREN'S HOSPITAL. Applications invited for the non-resident 
post of CASUALTY OFFICER (Senior House Officer grade) 
at the above Hospital. Vacant Ist July, 1957. 

Applications, stating age, qualifications and experience, with 

the names of 2 referees, to be sent not later than 3rd May, 1957, 
to the Superintendent, Children’s Hospital, Western Bank, 
Sheffield, 10. 
SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
ROYAL INFIRMARY. Applications invited for the post of RESI- 
DENT SENIOR HOUSE OFFICER in Clinical Pathology 
at the above Hospital. Post vacant 25th July, 1957. Patho- 
logical experience not essential. The successful candidate 
will work in turn in the different branches of clinical pathology 
in the laboratories of The United Sheffield Hospitals. 

Applications, stating age, qualifications and experience, 

with the names of 3 referees, should be sent to the Superintendent, 
Royal Infirmary, Infirmary-road, Sheftield, 6, not later than 
lith May, 1957. 
SHEFFIELD. UNITED SHEFFIELD HOSPITALS 
BOARD OF GOVERNORS AND SHEFFIELD REGIONAL HOSPITAL 
BOARD. Reciprocal Training Scheme for Senior Registrars. 
Whole-time SENIOR REGISTRAR in Obstetrics and Gyneco- 
logy required. Initial tenure at Leicester Royal Infirmary 
(492 Beds). Appointment for | year in first instance and, subject 
to satisfactory work and progress, renewable thereafter annually. 
Incumbent will proceed to the Jessop Hospital for Women, 
Sheffield, for the second period of the appointment in accordance 
with arrangements under the Reciprocal Training Scheme. 

Further details and form of application from the Senior 
Administrative Medical Officer, Sheffield Regional Hospital 
Board, Old Fulwood-road, Sheffield, 10. Forms to be returned 
by 6th May, 1957. 
SCOTLAND. 


EASTERN REGIONAL HOSPITAL 
BOARD. Obstetrics and Gynecology. DUNDEE TEACHING HOs- 
PITAL. Applic ations are invited for the post of RESIDENT 
REGISTRAR in Obstetrics and Gynecology at Dundee Royal 
Infirmary (534 Beds) and Maryfield Hospital (369 Beds), the 
main general teaching hospitals associated with the University 
of St. Andrews. The post is recognised for M.R.C.O.G. Applicants 
should have held house appointments in obstetrics and gynseco- 
logy and have had experience in ge neral medicine and surgery. 
Salary and conditions of service in accordance with national 
agreement. 

Further particulars and forms of application from the Secre- 
tary to the Board, 430, Blackness-road, Dundee, with whom 
applications must be lodged not later than 4th May, 1957. 
SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. REGISTRAR in Medicine in the Royal Infirmary 
of Edinburgh. 

Apply, giving particulars of age, qualifications and previous 
experience, together with the names of 2 referees, to the Secre- 
tary. 11, Drumsheugh-gardens, Edinburgh, 3, by 11th May. 
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SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. REGISTRAR in E.N.T. Surgery at the Edinburgh 
Northern Group of hospitals. 

Apply, giving particulars of age, qualifications and previous 
experience, and the names of 2 referees, to the Secretary, 11. 
Drumsheugh- gardens, Edinburgh, 3, by 11th May. 
SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. REGISTRAR in Surgery in the Royal Infirmary 
of Edinburgh. 

Apply, giving particulars of age, 
experience, together with the names of 2 referees, to the Secre- 
tary. 11, Drumsheugh-gardens, Edinburgh, 3, by 11th May. 
SCOTLAND. NORTH-EASTERN REGIONAL HOS- 
PITAL BOARD. SENIOR REGISTRAR to the Regional Ortho- 
pedic Unit. Candidates should have experience in orthopedic 
surgery and preferably should hold an appropriate higher 
qualification. 

Applications, giving 2 names for reference, should be sub- 

mitted by 8th May, 1957, to the Secretary, North-Eastern 
Regional Hospital Board, Scotland, 1, Albyn-place, Aberdeen, 
from whom further particulars may be obtained. 
SCOTLAND. NORTH-EASTERN REGIONAL HOS- 
PITAL BOARD. SENIOR REGISTRAR in E.N.T. Duties are 
mainly in hospitals situated in Aberdeen, but the officer appointed 
may be required to visit other hospitals in the Region. Candi- 
dates should have considerable experience in their specialty 
and preferably hold an appropriate higher qualification. 

Applications, giving 2 names for reference, should be sub- 
mitted by 8th May, 1957. to the Secretary, 1, Albyn-place, 
Aberdeen, from whom further particulars may be obtained. 
SALISBURY GENERAL HOSPITAL. Applications are 
invited for the appointment of REGISTRAR to the E.N.T. 
Department. Post recognised for D.L.O. and F.R.C.S. 

Application forms obtainable from, and returnable to, Group 
Secretary, Salisbury Group Hospital Management Committee, 
Odstock Hospital. Salisbury, Wilts. ee 
SALISBURY GENERAL HOSPITAL. Applications are 
invited for the appointment of RESIDENT OBSTETRIC AND 
GYNACOLOGICAL HOUSE SURGEON (recognised 
R.C.0.G.)/HOUSE SURGEON to run _ consecutively from 
2nd May, 1957, for a period of 6 months in each post commencing 
with House Surgeon post. The posts are open to pre-registration 
candidates. 

Apply, giving names and addresses of 2 referees, to Group 

Secretary, Salisbury Group Hospital Management Committee, 
Odstock Hospital, Salisbury. 
SHREWSBURY. SHELTON MENTAL HOSPITAL. 
(1000 Beds.) SHREWSBURY HOSPITAL GROUP. Locum REGIS- 
TRAR for above Hospital for a minimum period of 3 months. 
Experie nee in all branches of psychiatry available. Salary 
£19 5s. per week. 

Applications to the Medical Superintendent immediately. _ 
SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for an appointment as 
Whole-time REGISTRAR in Chest Diseases to fill a vacancy 
in the approved trainee establishment at Preston Hall Hospital. 
British Legion Village, Maidstone, Kent. The appointment 
will be for work in general tuberculosis and will provide experi- 
ence with a major surgical unit and also at chest clinics. Candi- 
dates must have had good experience in general medicine and 
in the diagnosis and treatment of pulmonary tuberculosis in 
adults. The appointment will be in accordance with the terms 
and conditions of service of hospital medical and dental staffs 
(England and Wales), and will be for 1 year in the first instance. 

Applications, giving particulars of age, qualifications and 
experience with relevant dates, together with the names and 
addresses of 2 referees, to be sent to the Secretary, Registrars 
Committee, South East Metropolitan Regional Hospital Board, 
11, -Portland- -place, London, W.1, not later than llth May, 
1957 
SOUTH- WESTERN REGIONAL HOSPITAL BOARD. 
Applications are invited from registered medical practitioners in 
general practice for the appointment of CLINICAL ASSISTANT 
in Pediatrics to undertake 1 weekly session at the Royal United 
Hospital, Bath. The successful candidate will work under the 
general direction of the Consultant Peediatricians attached to 
the Bath Hospitals Group. Previous experience in pediatrics 
is desirable. Payment will be at the rate of £175 p.a. per weekly 
34-hour session. The appointment will be held for 1 year, and 
duties will commence on 5th July, 1957. 

Applications, stating date of birth, qualifications and experi- 
ence together with the names and addresses of 2 referees, should 
be sent to the Secretary of the Regional Hospital mag 27, 
Tyndalls Park-road, Bristol, 8, not later than 4th May, 1957. 
SOUTH-WESTERN REGIONAL HOSPITAL BOARD- 
Applications are invited from registered medical practitioners in 
general practice for 4 appointments as CLINICAL ASSISTANT 
in General Medicine, each for 1 weekly session in the Bath Group 
of hospitals. The successful candidates will work under the 
general direction of the Consultant Physicians attached to the 
Bath Hospitals Group. Payment will be at the rate of £175 p.a. 
per weekly 34-hour session. The appointments will be held for 
1 year, and duties will commence on 5th July, 1957. 

Applications, stating date of birth, qualifications and experi- 
ence together with the names and addresses of 2 referees, should 
be sent to the Secretary of the Regional Hospital Board, 27, 
Tyndalls Park-road, Bristol, 8, not later than 4th May, 1957. -. 
SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL. 
(278 Beds.) ORTHOPADIC HOUSE SURGEON required. 
Post recognised for Pre-registration Service and tenable for 6 
months. The Hospital is the centre to which all trauma from a 
large industrial town and port is directed thus providing excellent 
experience in the treatment of traumatic conditions ; patients 
with orthopeedic conditions are also drawn from a wide area. 

Applications, with copies of testimonials, should be sent as 
soon as possible to the Group Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 
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SOUTHAMPTON GENERAL HOSPITAL. (471 Beds.) 
RESIDENT HOUSE SURGEON required beginning May. 
Pre-registration candidates eligible. 

Applications, with copies of recent testimonials, should be 
forwarded to Group Secretary, Southampton Group Hospital 
Management Committee, Bullar-street, Southampton. 


SOUTHEND-ON-SEA GENERAL HOSPITAL. Locum 


CASUALTY REGISTRAR required for period 19th May-— 
8th June, inclusive. 
Applic ations, stating age, qualifications and experience, with 


copies of recent testimonials, to be sent to the Secretary at the 
Hospital as soon as possible. J. C. FIELD, Secretary. 
SOUTHEND-ON-SEA GENERAL HOSPITAL. Applica- 
tions are invited from registered or provisionally registered 
practitioners for the post of RESIDENT HOUSE SURGEON, 
vacant 29th May, 1957. 

Applications, stating age, qualifications, &c. (1 testimonial 
sufficient from pre-registration candidates seeking first appoint - 
ment) to reach the undersigned by = wind 1957. 

. FIELD, Secretary. 
SOUTHPORT GENERAL TNFINMARY. Junior Hospital 
MEDICAL OFFICER (resident), whole-time casualty post, 
vacant May 

Apply, stating age, qualifications, experience, nationality, 
enclosing copies of 2 recent testimonials, to Group Secretary, 
Southport and District Hospital Management Committee, 
Promenade Hospital, Southport. 

SHOREHAM-BY-SEA, SUSSEX. SOUTHLANDS .HOS- 
PITAL. (411 Beds.) WORTHING GROUP HOSPITAL MANAGEMENT 
COMMITTEE. 2 HOUSE SURGEON posts, both recognised by 
R.C.8. for Fellowship. 1 vacant now, pre-registration or regis- 
tered practitioner. 1 vacant 6th May, duties in general surgery 
and orthopedics. 

__ Applications to Surgeon-Superintendent, Southlands Hospital. 
ST. ALBANS CITY HOSPITAL, St. Albans, Hertfordshire. 
(384 Beds.) Locum Tenens SURGICAL REGISTRAR (resident) 
required for 1 of the 2 surgical firms for the peste 18th May-— 
2nd June, 1957, inclusive. Post recognised for F.R. 

Applications to Secretary, Mid Herts Group Hospital Manage- 
ment Committee, Bleak House, Catherine-street, St. Albans. 
ST. ALBANS (near). SHENLEY HOSPITAL. Applica- 
tions are invited for the post of PSYCHIATRIC REGISTRAR ; 
single residential accommodation available for 1 year in the first 
instance, at Shenley Hospital, 2360 Beds (16 miles from London). 
The Hospital may be visited by appointment. 

Application forms obtainable from, and returnable to, 

Secretary, Shenley Hospital, near St. Albans, Herts, by 15th 
May, 1957. 
ST. ALBANS (near), HERTFORDSHIRE. SHENLEY 
HOSPITAL. Applications are invited for the post of SENIOR 
HOUSE OFFICER (psychiatrist), resident or non-resident, for 
1 year in the first instance, at Shenley Hospital, 16 miles from 
London. Opportunity for work with neurotic as well as psychotic 
patients. The Hospital may be visited by appointment. 

Applications to the Medical Superinte ndent. 

ST. HELENS AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. WHISTON HOSPITAL, PRESCOT. (892 Beds.) 
Applications are invited for the appointment of RESIDENT 
SENIOR HOUSE OFFICER for the Orthopedic Department 
at the above Hospital. The department contains over 60 Beds 
and there is a large Outpatient Department and fracture clinic. 

Applications, stating age. qualifications and experience, 
and giving 2 names for reference, should be forwarded to— 

N. RICHARDS, Group Secretary. 

Whiston Hospital, Prescot. 

STIRLING AND CLACKMANNAN HOSPITALS BOARD 
OF MANAGEMENT. There is a vacancy for a SENIOR HOUSE 
OFFICER in Surgery at Clackmannan County Hospital, Alloa. 

Applications, with 2 names for reference, should be sent to the 
Group Medical Superintendent, Stirling Royal Infirmary, from 
whom further particulars can be obtained. 
STOCKPORT INFIRMARY. (163 Beds.) Applications 
are invited for the resident post of HOUSE OFFICER or 
SENIOR HOUSE OFFICER (medicine), vacant now. 

Applications, stating , age. experience and qualifications, 
together with copies of 2 testimonials, to be addressed to the 
Group Secretary, Stoc kport and Buxton Hospital Management 
Committee, 59B, Shaw-heath, Stockport. 
STOCKPORT INFIRMARY. (163 Beds.) 
HOUSE OFFICER (medicine) required. 

Applications, with full particulars and copies of 2 recent testi- 
monials, to the Secretary, Stockport and Buxton Hospital 
Management Committee, 59B, Shaw-heath, Stockport. 
STOCKPORT. STEPPING HILL HOSPITAL. (531 Beds.) 
STOCKPORT AND BUXTON HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the post of SENIOR HOUSE 
OFFICER (anzesthetics). The post is recognised for the D.A. 
and F.F.A.R.C.S. and there are facilities for study. 

Applications, stating , age. experience and qualifications, 
together with copies of 2 testimonials, to be addressed to the 
Secretary, Stockport + Buxton Hospital Management Com- 
mittee, 598, Shaw-heath,. Stockport. 


STOKE-ON-TRENT. NORTH STAFFORDSHIRE 
ROYAL INFIRMARY. (455 Beds.) HOUSE OFFICER Gusel 
oumpety) required. Pre-registration post. Hospital recognised for 


Detailed applications, with copy testimonials, to Gro — 
Secretary, Hospital Management Committee, Princes-ro 
Stoke-on-Trent. 


STOKE- ON- TRENT. TH STAFFORDSHIRE 

ROYAL INFIRMARY. (455 Beas)" HOUSE OFFICER (ortho- 

ics) required. ecognised pre-registration post. Hospital 
for F.R.C.S. 

By ee with copy testimonials, to Group Secretary, 

tal Management Committee, Princes- road, Stoke-on-Trent. 


Locum Senior 


STOKE-ON-TRENT. CITY GENERAL HOSPITAL. 
(845 Beds. Recognised for F.F.A. R.C.S. and D.A.) STOKE-ON- 
TRENT HOSPITAL MANAGEMENT COMMITTEE. SENIOR HOUSE 
OFFICER in Anesthetics. Previous anzsthetic experience 
desirable, but not essential. This post offers experience in angs- 
thesia for all types of general surgery, thoracic and cardiac 
surgery, including an Obstetric Unit of 60 Beds. Staff includes 
a Senior Registrar who shares in emergency duties. 

Applications, with copy testimonials, to the Group Secretary, 


Stoke-on-Trent Hospital Management Committee, Princes- 
SWANSEA. MORRISTON HOSPITAL. (501 Beds.) 
GLANTAWE HOSPITAL MANAGEMENT COMMITTEE Applications 


are invited for the post of SENIOR HOUSE OFFICER in the 
Casualty Department of the above Hospital. 

Full particulars, stating age, qualifications and experience, 
together with copies of 2 recent testimonials, should be sent to 
the Medical Supe rintende nt of ithe Hospital. 

EK. Jones. Group Secretary. 
SWANSEA HOSPITAL, Swansea. (413 Beds.) Glantawe 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the resident post of HOUSE OFFICER in the Surgical 
Unit of the above Hospital. The post is recognised for pre- 
registration purposes. 

Salary will be :— 

Pre-registration Officers: First year—£467 10s. p.a. 

Second year—£522 10s. p.a. 

Registered Practitioners—£577 10s. p.a. 

Applications, with full particulars, should be sent to the 
Hospital Secretary. T. E. Jones, Group Secretary. 
SWINDON AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. SWINDON HOSPITALS. Applications invited for it 
of RESIDENT HOUSE PHYSICIAN in acute Medical Unit of 

64 Beds at St. Margaret’s Hospital. Recognised for training 
bg pre- fapeatire internship regulations and vacant on 
2 May, 1957 

Full details, with names of 3 referees, to Secretary, 7, Okus- 
road, Swindon, immediately. 
TAPLOW, near MAIDENHEAD. CANADIAN RED 
CROSS MEMORIAL HOSPITAL. Locum ANASSTHETIC REGIS- 
TRAR required 20th May-—6th June. Resident post. 

Applications, with copies of 2 testimonials, to Secretary. 
TAPLOW, near MAIDENHEAD. CANADIAN RED 
CROSS MEMORIAL HOSPITAL. HOUSE PHYSICIAN required for 
post vacant Ist June. Preference given to persons seeking pre- 
registration post. 

Applications, stating age, experience and qualifications with 
dates, with copies of 2 testimonials, to Secretary. cel taht 
TORQUAY. TORBAY HOSPITAL. (166 Beds.) Senior 
RESIDENT HOUSE OFFICER (anesthetics) required imme- 
diately. There is a complement of 6 Resident House Officers, 
and the Hospital is recognised for the D.A. and the F.F.A.R.C.S8. 

Applications, stating qualifications, age, nationality, with 
copy testimonials, to the Group Secretary, Torquay District 
ao Management Committee, Torbay Hospital, Torquay, 
Ss. evon. 

TORQUAY. TORBAY HOSPITAL. (166 acute general 
beds.) HOUSE OFFICER (medicine), Male or Female, required 
approximately 28th May, 1957. Pre-registration 
General duties which will include some work in E.N 

the Ophthalmic and Radiotherapy Departments. 

Applications, stating qualifications, rts jg age, together 
with copy testimonials a es Ref. 955/80), to the ee 
ict Hospital Management Committee 
Torbay Hospital, Torquay, 8S. Devon. 

WAKEFIELD. PINDERFIELDS GENERAL HOSPITAL. 
Applications invited from fully registered HOUSE OFFICERS 
for appointment to :— 

(a) The Orthopedic Surgery Department, 

(b) The Thoracic Surgery Department. 
£577 10s. p.a. Residential accommodation at charge of £125 p.a. 

Address written applications, giving full particulars of experi- 
ence, and 2 names and ocmens? for reference, to— 

BOWRING, Group Secretary. 

__ Pinderfields General Hospital w akefield 
WALLINGFORD (near), BERKSHIRE. FAIR MILE 
a BERKSHIRE MENTAL HOSPITALS MANAGEMENT COM- 

Applications are invited for the appointment of 
TU TNIOR HOSPITAL MEDICAL OFFICER at above Mental 
Hospital of 1053 Beds. The post provides an excellent oppor- 
tunity for postgraduate training in psychiatry, including out- 
patient clinic work and every facility is provided for study for 
the D.P.M Residential accommodation for a married man 
will shortly become available. The appointment is subject to 
the terms and conditions of service for hospital medical staff, 
the salary being £852 10s.-£55-£1182 10s. 

Applic ations, including details of age, qualifications and 
experience, together with names of 2 referees, should be forwarded 
to the Medical Superintendent, Fair Mile Hospital, near 
Wallingford, Berks, within 10 days of the appearance of this 
advertisement. 
PARK HOSPITAL MANAGEMENT 
COMMITTEE Applications are invited for appointment as 
SENIOR REGISTRAR. Opportunity will be given for experi- 
ence in all branches of psychiatry, psychoneurosis, delinquency, 
and child guidance. Candidates may visit the Hospital by 
arrangement with the Medical Superintendent. 

Application forms obtainable from the Group Secretary, 
Warlingham Park Hospital, Warlingham, Surrey, should be 
returned within 14 days from the date of this advertisement. 
WINDSOR. KING EDWARD VII HOSPITAL. House 
PHYSICIAN required, Male or Female, for post vacant L5th 
June. Preference given to persons seeking a pre-registration 
post. 

Applications, stating age, qualifications with dates, nationality, 
and copies of 3 testimonials, to Secretary. 
49 


t 
| 
| 
| 
| 
| 
| 
| 
2 
| 
| 
| 
/ 
| 
| 
| 
| 


THe Lancet] 


THE LANCET GENERAL ADVERTISER 


[APRIL 27, 1957 


WINDSOR. KING EDWARD Vii HOSPITAL. House 
SURGEON in General and Orthopedic Surgery required, 
Male or Female, for post vacant 12th June. Recognised for 
F.R.C.S. Preference given to persons seeking a pre-registration 
post. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of recent testimonials, to Secretary. 
WARWICK (near). CENTRAL MENTAL HOSPITAL. 
(1400 Beds.) SENIOR HOUSE OFFICER. Neurosis Unit, 
adult and child psychiatry clinics, Departments of Electro- 
encephalography Occupational Therapy, Psychology and social 
work. Recognised for D.P.M. Flat available. 

Applications, with names and addresses of 3 referees, to 

Medical Superintendent within 14 days. 
WELSH REGIONAL HOSPITAL BOARD. Registrar 
(obstetrics), based at St. David’s Hospital (Maternity Unit— 
108 Beds) to serve Cardiff Hospital Management Committee. 
Regular undergraduate teaching takes place. Recognised for 
M.R.C.0.G. Commencing Ist July, 1957. Subject to review end 
of first year. 

Application forms from Senior Administrative Medical Officer, 
Temple of Peace, Cathays Park, Cardiff. within 14 days. 
WELSH REGIONAL HOSPITAL BOARD. Registrar 
(general surgery), East Glamorgan Hospital, Church Village, 
near Pontypridd (316 Beds). Committee’s Base Hospital serving 
174,000 population. Also expected ser other hospitals within 
Group. Hospital recognised for F.R.C.S. Subject to review end 
of first year. 

Application forms from Senior Administrative Medical Officer, 
Temple of Peace, Cathays Park, Cardiff, within 14 days. 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. (315 Beds.) HOUSE SURGEON (post recognised b 
Royal College of Surgeons) required for general surgery wit 
comme E.N.T. duties. Apguoved pre-registration post. Vacant 
st June. 

Applications, with copies of 2 testimonials, to the Group 

Secretary. 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. (315 Beds.) SENIOR HOUSE OFFICER (orthopedics) 
required. Post recognised F.R.C.S. Wide experience available 
under Area Orthopeedic team. Appointment for 6 months in first 
instance. Vacant immediately. 

Applications, with copies of 2 testimonials, to the Group 

Secretary. 
WOODFORD BRIDGE, WOODFORD GREEN, ESSEX. 
OLAYBURY HOsPITs« (for nervous and mental disorders). Applica- 
tions are invited for the post of Full-time SENIOR HOUSE 
OFFICER (resident or non-resident). Board-residence for 
an unmarried applicant, for which a charge of £150 p.a. will 
be made, is available. The Hospital has over 2000 Beds and an 
admission-rate of over 1300 a year. All forms of treatment are 
undertaken and outpatients clinics at general hospitals are run 
by the Hospital staff. Clinical conferences and seminars for the 
D.P.M. candidates are held weekly and facilities will be offered 
to attend lectures in London (1 hours journey). Previous 
general, but not psychiatric, experience necessary. 

Applications, with full particulars and the names and addresses 
of 2 referees, to be sent to the Physician-Superintendent not 
later than 14 days after the appearance of this advertisement. 
WORTHING HOSPITAL, Lyndhurst-road, Worthing. 
(210 Beds—<Acute general.) The post of HOUSE SURGEON 
is now vacant. 

Applications from either registered medical practitioners or 
pre-registration candidates, stating age, qualifications, experi- 
ence, nationality, and enclosing copies of 2 recent testimonials, 
to be forwarded to the Hospital Secretary imme diately. 

OAKTON, Group Secretary, 

_Worthing Group Hospital Management Committee. 
YORK A AND TADCASTER HOSPITAL MANAGE- 
MENT COMMITTEE. 

City Hospital, York (General 256 Beds, with full Con- 
sultant staff) 

PRE-REGISTRATION or SENIOR HOUSE SURGEON 

required immediately. 
County Hospital, York (General 269 Beds, with full 
Consultant staff) 

PRE-REGISTRATION or SENIOR HOUSE SURGEON 

required immediately. 

Applications, stating age, nationality, qualifications, experi- 
ence and the names of 2 refere es, immediately to Group Secretary, 
Bootham Park, York 
CANADA. NORTHWESTERN GENERAL HOSPITAL, 
TORONTO, 9, ONTARIO. Accredited Hospital, 110 Beds, requires 
INTERNES. Applications are being considered for Rotating 
Interneship. Pay $150 per month, plus room and board. Ideal 
preparation for general practice in Toronto area. 

British University qualifications accepted in Canada. 

IOWA, U.S.A. IOWA METHODIST HOSPITAL, Des 
MOINES, 10WA. 400-Bed General Community Hospital fully 
approved for resident training in all specialties. Also have 
opportunities for l-year INTERNS. U.S.A. citizenship and 
licensure not required. Stipend $175 per month, plus full 
maintenance for Physician ; apartment available for family. 

Apply Administrator. 


U.S.A. CAMBRIDGE, MASSACHUSETTS. Applications 
are invited for the positions of RESIDENCIES in Anesthesia 
for a 2-year period beginning Ist July and Ist September, 1957. 
Salary $1800 first year and $3600 second year and full main- 
tenance. Training in all branches of anesthesia. Affiliation with 
other hospitals. 

Applications, stating age, nationality, qualifications, and 
experience, together with the names of their referees, should be 
forwarded to the Director of Anesthesiology, P.O. Box 89, 
Cambridge, Massachusetts. Travelling expenses to and from the 
U.S. A. will be paid. Particulars will be sent as soon as application 
is received. Please enclose recent photograph with application. 
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Public Appointments 


DEFENCE RESEARCH BOARD, CANADA. 
by above Board : 

TOXICOL OGIST. To head Toxicology and Biochemistry 
Group in defence laboratory in Kingston, Ontario, conducting 
research on mode of action of poisons such as anticholinesterases. 
Candidates should have an M.D. or Ph.D. with several years 
experience in pharmacology and physiology. 

RADIOBIOLOGIST. To head Radiobiology Group in defence 
laboratory in Ontario. Candidates should have an M.D., or 
Ph.D. in physiology, with several years research experience on 
the effects of ionizing radiation. 

Initial salary will depend on qualifications and experience. 
Candidates must be British subjects or Canadian citizens. 
Generous provision for vacation and sick leave, pension and 
medical-hospital insurance plans. 

Inquiries are invited from interested candidates. Please 
write to Defence Research Member, Canadian Joint Staff, 
Moncorvo House, 66, Ennismore-gardens, London, S.W.7, 
England. 


DUBLIN. LOCAL APPOINTMENTS COMMISSION. 
Position vacant. H-EMATOLOGIST, St. Kevin’s Hospital, 
Dublin. Essential qualifications include (i) at least 5 years 
experience in hematology ; and (ii) M.D., M.sSe., Ph.D., 
M.R.C.P.1L., Diploma in Clinical Pathology or equivalent. Upper 
age limit 50 years with extensions in certain cases. Salary scale 
£1182-£1608. 

Application forms and particulars from the Secretary, 45, 
Upper O’Connell-street, Dublin. Latest time for receiving 
completed application forms 5 P.M. on 10th May, 1957. 


DUBLIN. LOCAL APPOINTMENTS COMMISSION. 
Positions vacant. ANZSTHETISTS (part-time) (a) Ros- 
common, (6) Tipperary (N.R.) County Councils. Basic salary 
for each office £809. Additional payment for attendance 
exceeding 15 hours a week. Essential qualifications include 
(a) a recognised Diploma in Anesthetics or equivalent and 
(>) adequate experience in the administration of anesthetics. 

Application forms and particulars from the Secretary, 
45, Upper O’Connell-street, Dublin. Latest receiving 
completed application forms 5 P.M. on 21st May, 1957. 
FACTORY DOCTORS. Factories Acts, ee and 1948. 
The following appointments as Appointed Factory Doctor are 
vacant. Apply to Chief Inspector of Factories, 19, St. James’s- 
square, London, 8.W.1. 


Required 


Latest date for receipt 


District County of applications 
DROITWICH WORCESTER. . .. llTH MAY, 1957 
SHEFFIELD EAST .. YORK . llTH MAY, 1957 


GENERAL BOARD OF CONTROL (Scotland). Medical 
OFFICER. The Civil Service Commissioners invite applications 
from registered medical practitioners (Men and Women) for this 
permanent post. Candidates must be aged 28 or more on Ist May, 
1957. Interviews in Edinburgh in June. Candidates must be 
registered medical practitioners with special qualifications in 
psychiatry. Experience in mental health work essential. Duties 
are to visit mental patients and defectives boarded out in private 
dwellings, and to participate in the development of the Mental 
Health Service. Salary (Edinburgh) £1600 at age 35 (lower for 
those under 35) to £2000 at 40. Exceptionally, a candidate age 40 
or over on entry may receive starting pay above £2000, according 
to qualifications and experience. Scale maximum £2200. Promo- 
tion prospects. 5-day week in general. Non-contributory pension 
and gratuity. 

Further information on this and other posts and application 
form from Secretary, Civil Service Commission, 6, Burlington- 
gardens, London, W.1, quoting No. 58/57/8. Application forms 
should be returned by 17th May, 1957. 


GOVERNMENT OF BAHRAIN. Medical Department. 
Bahrain Medical Department invites applications from British 
Male Doctors for the post of ANASSTHETIST. Age from 30. 
D.A. qualification essential. Preference given to those who can 
combine this with other medical duties. Minimum salary 
£1750, rising £45 annually, no allowances. Private practice 
among Europeans only. No income-tax. Free quarters with 
hard furniture and car. Agreement for 2 years, renewable, 
with 5 months home leave on full pay and free air passage 
every 2 years for doctor and wife. 

Applic ations, showing candidate’s career, age, family responsi- 
bilities, 3 testimonials and photograph, should be sent to the 
Chief Medical Officer, Bahrain Government Hospital, Bahrain, 
Persian Gulf. 


GOVERNMENT OF THE EASTERN -REGION OF 
NIGERIA. SPECIALIST (Gynecologist) required to undertake 
clinical gynecology and obstetrics including outpatient, mater- 
nity, child welfare and antenatal work. To visit other hospital 
units in the Region when convenient, and advise Medical Officers 
in obstetrics and gynecology. Candidates must possess regis- 
trable medical qualifications, M.R.C.O.G., or equivalent, and 
have considerable experience. Appointment on contract for 2 
tours of not more than 2 years. Salary £2442 a year with gratuity 
(taxable) on completion of satisfactory engagement at rate of 
£37 10s., for each completed period of 3 months service (including 
leave). Quarters provided at rental of 10° of salary. Taxes 
at local rates. Annual local leave ; generous home leave after 
each tour. Free return passages for Officer and wife ; and, when 
appropriate, either (but not both) of the following in any 1 
tour : 

(a) 1 return sea passage for each of 2 children under age 18 
subject to maximum of £75 for the return journey for each child, 
or 

(b) An allowance of £75 a year for each of 2 children under 
age 18 maintained outside Nigeria for the whole tour. 

Application forms from Director of Recruitment, Colonial 
Office, London, 8.W.1 (quoting No. BCD.117/411/017). 
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GOVERNMENT OF THE EASTERN REGION OF 
NIGERIA. MEDICAL OFFICERS required for general medical 
duties in urban and rural areas. Must possess medical quali- 
fications registrable in United Kingdom. Appointment on 
contract with gratuity (taxable) payable on completion of 
satisfactory engagement at rate of £37 10s. for each completed 
period of 3 months service (including leave). Salary scale £1344— 
£2118 a year. Quarters provided at rental of 10% of salary. 
Taxes at local rates. Annual local leave permissible ; generous 
home leave after each tour. Free return passages for Officer and 
wife ; and, when appropriate, either (but not both) of the 
following in any 1 tour of service. 

(a) 1 return sea passage for each of 2 children under age 18 
subject to maximum of £75 for the return journey for each child, 
or 

(6) An allowance of £75 a year for each of 2 children under 
age 18 maintained outside Nigeria for the whole tour. 

Application forms from Director of Recruitment, 
Office, London, 8.W.1 (quoting No. BCD. 117/411/016). 
GOVERNMENT OF TRINIDAD. Applications invited 
from doctors with medical qualifications registrable in the 
United Kingdom for the following posts :— 

PATHOLOGIST (grade A) to work under Supervisor of 
Laboratories, undertake responsibility for all technical methods 
and processes in examination of specimens and patients in 
various Pathological Laboratories under Government control ; 
act as Senior Pathologist in absence of Supervisor of Laboratories 
and in that capacity undertake administrative and financial 
responsibilities as required. Higher qualification in pathology 
required plus 5 years whole-time practice of pathology, and 
experience in morbid anatomy and morbid histology. 

Salary scale : $7200—$7680 (£1500-£1600 a year). Consulting 
practice permitted or allowance of £200 a year paid in lieu. 

PATHOLOGIST (grade B) to assist Senior Pathologist in 
pathological and bacteriological work including anatomy and 
post mortem. Qualification in pathology or bacteriology 
required plus at least 3 years postgraduate experience. Candi- 
dates without D.C.P. or Dip. Bact. should have at least 6 years 
postgraduate experience. 

Salary seale : $6720—-$7200 (£1400-£1500 a year). Appoint- 
ment on permanent basis with pension (non-contributory) or on 
short-term contract with gratuity (taxable) £37 10s. a quarter ; 
or from National Health Service with retention of superannua- 
tion rights (6 years limit) plus gratuity (taxable) of 20% of 
aggregate salary. Only permanent officers are members of Her 
Majesty’s Overseas Civil Service. 

Government quarters if available at low rental or allowance in 
lieu. Free passages for Officer and family not exceeding 5 persons 
in all on first appointment and not exceeding 3 adult fares on 
leave. Income-tax at local rates. Generous leave. Educational 
facilities. 

Application forms from Director of Recruitment, Colonial 

Office, London, 8.W.1 (quoting No. BCD. 117/38/017). 
H.M. TREASURY. Medical Officers. The Civil Service 
Commissioners invite applications for 2 permanent posts in the 
Treasury Medical Service from Men and Women aged 28 or 
more on Ist May, 1957. Interviews in London in June. Can- 
didates must be registered medical practitioners and must have 
good clinical experience. The duties relate to the health aspect 
of working conditions in the Civil Service, the supervision of 
sick absence, and the medical suitability of candidates for 
employment in the Post Office Departmental grades. Starting 
salary (London) from £1650 at age 35 (lower for those under 35) 
to £2050 at 40. Exceptionally, a candidate age 40 or over on 
entry may receive starting pay above £2050 according to qualifi- 
eations and experience. Scale maximum £2250. Somewhat 
lower outside London. Promotion prospects. Non-contributory 
pension and gratuity. 5-day week in general. 

Further information on these and other posts and application 
form from Secretary, Civil Service Commission, 6, Burlington- 
gardens, London, W.1, quoting No. 58/57/8. Application forms 
should be returned by 17th May, 1957. 


HER MAJESTY’S OVERSEAS SERVICE. Federation of 
NIGERIA. 

(1) PATHOLOGIST (Hematology) required to develop 
existing basic scheme for Blood Transfusion Centre at Yaba and 
conduct research into the blood-group systems of West Africans 
and other related problems. 

(2) PATHOLOGIST required to carry out routine hema- 
tology, chemical pathology, morbid anatomy, and to train 
laboratory technicians. Opportunities for individual research in 
clinical pathology. Experience in pathology required. 

Candidates must possess medical qualification registrable in 
United Kingdom. A higher qualification (e.g., D.C.P. or Dip. 
Bact.) an asset. 

Appointments may be made :- 

(a) On 3 years probation for permanent aud pensionable 
employment. Pension (non-contributory) at the rate of 1/600th 
of final pensionable emoluments for each completed month of 
reckonable service. 

(b) From National Health Service, candidates retaining super- 
annuation rights up to 6 years and receiving gratuity (taxable) 
of 20% of aggregate salary. Salaries under (a) or (b) £1128 
£1950 p.a., or 

(ec) On short-term contract (2 tours each of 18-24 months) 
with salary £1338-£€2286. Gratuity (taxable) of £37 10s. for 
each completed period of 3 months service (including leave). 

Officers appointed under (a) or (¢) required to contribute to a 
Widows’ and Orphans’ Pension Scheme. 

Quarters at low rental. Free return passages for Officer and 
wife. Return passages for children, to age 18, provided this does 
not exceed cost of 2 adult return passages in any 1 tour of 
service. Children’s (separate domicile) allowance of £75 a year 
for each child under 18, ceasing if children join parents in 
Nigeria. Income-tax at low local rates. Local leave permissible 
and generous home leave after each tour. 

Application forms from Director of Recruitment, Colonial 
Office, London, 8.W.1 (quoting No. BCD. 117/14/05). 


Colonial 


MINISTRY OF HEALTH. Medical Officers. The Civil 
Service Commissioners invite applications from Men and Women 
aged 28 or more on Ist May, 1957, for 3 pensionable posts in 
London. Interviews in London in June. Candidates must be 
registered medical practitioners and have held an appointment 
in the Public Health Service or have had other comparable 
administrative experience. Diploma of Public Health is desirable. 
Duties are concerned with Public Health Administration and the 
regional work of the National Health Service. Starting salary 
(London) from £1650 at age 35 (lower for those under 35) to 
£2050 at 40. Exceptionally, a candidate age 40 or over on entry 
may receive starting pay above £2050 according to qualifications 
and experience. Scale maximum £2250. Promotion prospects. 
Non-contributory pension and gratuity. 5-day week in general. 

Further information on this and other posts and application 
form from Secretary, Civil Service Commission, 6, Burlington- 
gardens, London, W.1, quoting No. 58/57/8. Application forms 
should be returned by 17th May, 1957. 


MINISTRY OF HEALTH AND WELSH BOARD OF 
HEALTH. Limb Fitting MEDICAL OFFICERS. The Civil 
Service Commissioners invite applications from registered medical 
practitioners (Men and Women) for 3 permanent posts. Can- 
didates must be aged 28 or more on Ist May, 1957. Interviews 
in London in June. Candidates should be experienced in ortho- 
peedic or general surgery. Duties comprise prescribing and 
supervision of fitting of artificial limbs, rehabilitation of those 
who have lost a limb, and provision of certain other surgical 
appliances. Knowledge of Welsh language is desirable for the 
1 post in Wales. Starting salary (London) from £1650 at age 35 
(lower for those under 35) to £2050 at 40. Exceptionally, a 
candidate age 40 or over on entry may receive starting pay 
above £2050 according to qualifications and experience. Scale 
maximum £2250. Somewhat lower outside London. Promotion 
yrospects. Non-contributory pension and gratuity. 5-day week 
n general, 

Further information on these and other posts and application 
form from Secretary, Civil Service Commission, 6, Burlington- 
gardens, London, W.1, quoting No. 58/57/8. Application forms 
should be returned by 17th May, 1957. 
MINISTRY OF HEALTH AND WELSH BOARD OF 
HEALTH. MEDICAL OFFICERS. The Civil Service Com- 
missioners invite applications from Men and Women aged 28 or 
more on Ist May, 1957, for the following permanent posts : 
6 Regional Medical Officers in the Ministry of Health, 1 Regional 
Medical Officer in the Welsh Board of Health. Interviews in 
London in June. Candidates must be registered medical prac- 
titioners and must have had good clinical experience and a wide 
experience of general practice. Experience in medical boarding, 
or occupational health an advantage. For the post in the Welsh 
Board of Health a knowledge of the Welsh language is desirable. 
The work is mainly examining insured persons’ incapacity for 
work, examining persons under the Disabled Persons (Employ- 
ment) Act, 1944, and administrative duties arising out of the 
National Health Service. Starting salary (London) from £1650 
at age 35 (lower for those under 35) to £2050 at40. Exception- 
ally, a candidate age 40 or over on entry may receive starting 
pay above £2050 according to qualifications and experience. 
Scale maximum £2250. Somewhat lower outside London. 
Promotion prospects. Non-contributory pension and gratuity. 
5-day week in general. ~ 

Further information on these and other posts and application 
form from Secretary, Civil Service Commission, 6, Burlington- 
gardens, London, W.1, quoting No. 58/57/8. Application forms 
should be returned by 17th May, 1957. 


MINISTRY OF LABOUR AND NATIONAL SERVICE. 
H.M. MEDICAL INSPECTORS OF FACTORIES. The Civil 
Service Commissioners invite applications for 5 permanent posts 
for Men and Women aged 28 or more on Ist May, 1957, as 
Medical Inspectors of Factories. Interviews in London in June. 
Candidates must be registered medical practitioners, preferably 
with considerable postgraduate experience. Experience in 
industry or possession of D.I.H. an advantage. For 1 post, 
knowledge and experience in hematological and pathological 
work is desirable, and in others, modern acquaintance wit 
physics in relation to applied medicine would be helpful. Duties 
include investigation into the occupational health of industrial 
workers and supervision of the work of appointed Factory 
Doctors. Starting salary (London) from £1650 at age 35 (lower 
for those under 35) to £2050 at 40. Exceptionally, a candidate 
age 40 or over on entry may receive starting pay above £2050 
according to qualifications and experience. Scale maximum 
£2250. Somewhat lower ontside London. Promotion prospects. 
Non-contributory pension and gratuity. 5-day week in general. 

Further information on these and other posts and application 
form from Secretary, Civil Service Commission, 6, Burlington- 
gardens, London, W.1, quoting No. 58/57/8. Application forms 
should be returned by 17th May, 1957. 


MINISTRY OF PENSIONS AND NATIONAL INSUR- 
ANCE. PNEUMOCONIOSIS MEDICAL OFFICER. The 
Civil Service Commissioners invite applications for this perm- 
anent post for Men or Women aged 28 or more on ist May, 
1957. Interviews in London in June. Candidates must be 
registered medical practitioners, with a special interest and 
experience in chest work. The successful candidate will be a 
member of Pneumoconiosis Medical Panels. Duties include 
clinical examination of claimants to disablement benefit and 
supervision of radiographical work. Starting salary (London) 
from £1650 at age 35 (lower for those under 35) to £2050 at 40. 
Exceptionally, a candidate age 40 or over on entry may receive 
starting pay above £2050, according to qualitic itions and experi- 
ence. Scale maximum £2250. Somewhat lower outside London. 
Promotion prospects. Non-contributory pension and gratuity. 
5-day week in general. , 

Further information on this and other posts and application 
form from Secretary, Civil Service Commission, 6, Burlington- 
gardens, London, W.1, quoting No. 58/57/8. Application forms 
should be returned by 17th May, 1957. 
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MINISTRY OF PENSIONS AND NATIONAL INSUR- 
ANCE. MEDICAL OFFICERS. The Civil Service Commissioners 
invite applications for 5 pensionable posts (Regions and Blackpool 
Central Office) including 1 neuro-psychiatric post in Blackpool 
Central Office for Men and Women aged 28 or more on Ist May, 
1957. Interviews in London in June. Candidates must be regis- 
tered medical practitioners and must have had good clinical 
experience. Experience in medical boarding, or occupational 
health an advantage. For the neuro-psychiatric post, candidates 
should have specialist qualifications and experience. The work 
is mainly concerned with claims for disablement benefit under 
the National Insurance (Industrial Injuries) Act and for war 
pensions under the Royal Warrants. Starting salary (London) 
from £1650 at age 35 (lower for those under 35) to £2050 at 40. 
Exceptionally, a candidate age 40 or over on entry may receive 
starting pay above £2050 according to qualifications and experi- 
ence. Scale maximum £2250. Somewhat lower outside London. 
Promotion prospects. Non-contributory pension and gratuity. 
5-day week in general. 

Further information on these and other posts and application 


form from Secretary, Civil Service Commission, 6, Burlington- 
gardens, London, W.1, quoting No. 58/57/8. Application forms 
should be returned by 17th May, 1957. 


NAKURU COUNTY COUNCIL, Kenya. Applications 
are invited from suitably qualified medical practitioners for 
the appointment of COUNTY MEDICAL OFFICER OF 
HEALTH. The salary ranges from £1350 to £2023 p.a., starting 
point determined by experience 4 extra _ine re oe given to 
successful candidates possessing the F. R.C R.¢ D.P.H., 
or other approved higher qualifications. T he officer Prove Bean 
will be entitled to 54 working days overseas leave at the expira- 
tion of each completed period of 2 years 9 months service and 
to return passages to England equivalent to B.O.A.C. Tourist 
Class to a maximum of 3 adult passages, alternatively an allow- 
ance will be paid in lieu thereof based upon a percentage of 
salary. Housing will be provided by the Council, if required, 
at a rental based upon a percentage of salary. The appointment 
is a permanent one. The successful candidate will be required 
to contribute to a superannuation scheme. Normal retiring 
age is 55. The Superannuation Transfer rules apply to an officer 
appointed from England. The Nakuru County is situated in 
the White Highlands of Kenya. The climate is pleasant and 
extremely suitable for European settlement. The successful 
candidate may be required to fly out to Kenya to take up the 
appointment as soon as possible. 

Further particulars of the appointment and the duties attach- 
ing thereto may be obtained on application to the undersigned 
or to the East African Office, Trafalgar-square, London, W.C.2. 
ae, should reach the undersigned by 3lst May, 1957. 

E. TARPLEE, Clerk of the Nakuru County Council. 

County “Hail, P.O. Box 138, Nakuru, Kenya. 


NORTHERN NIGERIA GOVERNMENT. Limb Fitter 
required for tour of 12-24 months in first instance either (a) with 
yrospect of pensionable employment at salary in scale (including 
nducement addition) £750 rising to £1284 a year, or (b) on 
temporary terms at salary in scale (including inducement addi- 
tion) £810 rising to £1386 plus gratuity at rate £100—-£150 a year. 
Clothing allowance £45. Free passages for Officer and wife. 
Assistance towards cost of children’s passages and grant up to 
#288 annually for maintenance in U. Liberal leave on full 
salary. ( ‘andidates, of good educ ation, must possess a knowledge 
of anatomy and physiology and have undergone a course in 
limb-fitting or have been apprenticed to a firm of limb-fitters. 
They must be capable of making and fitting articulate limbs, as 
well as the simple peg leg, and also boots and callipers. They 
must also be able to supervise and train the staff of the work- 
shop in which they are made. 

Write to the Crown Agents, 4, Millbank, London, 8.W.1. 

State age, name in block letters, full qualifications and experience 
and quote M3B,44081/LD. 
PRISON COMMISSION. Medical Officers. The Civil 
Service Commissioners invite applications for 5 permanent posts 
for Men aged 28 or more on Ist May, 1957. Interviews in London 
in June. Candidates must be registered medical practitioners, 
preferably with experience in psychological medicine. D.P.M. 
not essential, but an advantage. The work of Medical Officers 
is mainly clinical : they are responsible for the physical and 
mental health of persons in custody, the supervision of the 
hospital and general hygiene of the establishment ; the pro- 
vision of medical and psychiatric reports is an important aspect 
of their work and in many establishments they are called upon 
to give evidence in the criminal courts. There is opportunity 
for research into the medical problems associated with crime. 
Starting salary (London) from £1650 at age 35 (lower for those 
under 35) to £2050 at 40. Exceptionally, a candidate age 40 or 
over on entry may receive starting pay above £2050 according 
to qualifications and experience. Scale maximum £2250. Some- 
what lower outside London. Promotion prospects. Non- 
contributory pension and gratuity. 

Further information on these and other posts and application 
form from Secretary, Civil Service Commission, 6, Burlington- 
gardens, London, W.1, quoting No. 58/57/8. Application forms 
should be returned by 17th May, 1957. 


General Practice 


For an Executive Council post (England and Wales) apply on - E.C.16a 
obtainable from the council. Mark envelope ** Vacancy 


WALLASEY EXECUTIVE COUNCIL. Applications are 

invited for a Medical Practice. Doctor resigning. List of patients 

on Ist April, 1957—-1663. House with surgery and waiting-room 

accommodation available for purchase. Apply on Form E.C.16a 
to the undersigned not “ than 10th May, 1957. 

. Dutron, Clerk of the Council. 


E. 
68, King-street, W 


BIRCHINGTON AND WESTGATE-ON-SEA, KENT. 


Applications invited for VACANCY due to death. List at 
present approximately 2510. Residence and surgery possibly 
available for purchase. Apply on E.C.16A before 4th May, 1957, 
to F. E. Clerk, Kent and C anterbury Executive Youncil, 
11, Station-road, Maidstone. 

HENDON. Applications invited for Vacancy —aaee 
by death of practitioner. List at present approximately 3450. 


Intermediate Area. Premises may be available. Apply on 
Form E.C.16A before 4th May, 1957, to the Clerk, Middlesex 
Executive Council, North West House, 119, Marylebone-road, 
London, N.W 


_Hospital Services : Non-Medical Appointments 


QUILDFORD. GROUP LABORATORY. Biochemist 
(non-medical), basic grade, required for the above Laboratory. 
Qualifications, salary, &c., as defined by the Whitley Council. 

Applications, giving full particulars and the names of 2 
—— to the Hospital Secretary, St. Luke’s Hospital, Guild- 
ord. 


Miscellaneous 


Benger Laboratories Limited, the rapidly expanding 
British Pharmaceutical Company, wish to appoint a Physician 
in charge of their Medical Department. This is a senior appoint- 
ment and calls for a person of wide experience, considerable tact, 
and good personality. Preference will be given to applicants who 
are under 35 years of age and have already had experience in 
the pharmaceutical or an allied industry. The Medical Depart- 
ment is responsible for : planning and arranging clinical trials 
of the Company’s products ; liaison with clinical investigators 
throughout the world ; provision of a technical information 
service ; advising the publicity de partments on matters of 
medical accuracy and ethics ; medical training of representatives, 
&c. The Company is expanding in both the domestic and 
international markets and is contributing substantially to the 
export drive. The person appointed must be a good administrator 
and lecturer and should be prepared to undertake a certain 
amount of foreign travel. The commencing salary for the post, 
which is pensionable, will depend very much on experience, 
qualifications, and age. The successful applicant will have the 
use of a Company car and will be paid full expenses whenever 
travelling on the Company’s business. 

Applications, which will be dealt with in strict confidence, 

should be sent to the Secretary, Benger Laboratories Limited, 
Holmes Chapel, Cheshire, not later than 3rd May. 
H. J. Heinz Company Limited, Food Manufacturers. 
Applications are invited from registered medical practitioners 
for the post of Medical Officer to the above Company at their 
factories in Wigan. Candidates should be aged about 32, should 
have a good clinical background, preferably with some experi- 
ence of industrial medicine. The possession of a D.I.H. would 
be an advantage. The successful candidate would be expected 
to work under the general direction of the Principal Medical 
Officer. Commencing salary £1600 p.a. 

Applications, giving full details of qualifications and experi- 
ence, together with the names of 3 referees, should be sent to the 
aa Medical Officer, H. J. Heinz Co., Ltd., Harlesden, 
N.W.10. 


Wankie Colliery Company Limited. A Chief Medical 
Officer is required by the above Company in Southern Rhodesia. 
The duties cover the general supervision of the Medical Depart - 
ment of the Colliery which includes Public Health and Anti- 
Malarial work in the area. The candidate should therefore have 
had considerable experience in that type of work. He will 
be in charge of a 360-bedded hospital, of which 60 beds are for 
European and the remainder for Africans. A higher qualifica- 
tion in medicine would be a recommendation. The salary 
will be £3000 per year inclusive, part of which is deemed to be 
in lieu of private practice. There is a contributory pension 
scheme. A car allowance is made. A house is provided rent 
free and fuel free. Light and water are supplied. In addition, 
4 servants are housed and fed free of charge by the Company. 
The outward passage (first class) of the Chief Medical Officer and 
his wife and family will be paid by the Company subject to 18 
months satisfactory service. 

Application forms can be obtained from Wankie Colliery 
Company, Limited, 40, Holborn-viaduct, London, F.C.1. 
Sale by Auction. Messrs. Phillips, Son & Neale will sell by 
auction on Wednesday, Ist May, the contents of the Wallace 
House Nursing Home, 57, Manchester-street, London, W.1, 
including operating theatre equipment, bedroom. furniture, linen, 
blankets, plate, a Kelvinator refrigerator, kitchen equipment, &e. 

View 2 days prior : catalogues (6d. each) on the premises or 

from the auctioneers at Blenstock House, 7, Blenheim-street, 
New Bond-street, London, W.1. ad 
Stop the H-Bomb Tests. Meeting at Friends House, 
Euston-road, Tuesday, 30th April, 7.30 P.M. Speakers: Frank 
Beswick, M. oF: Barbara Castle, M.P. Donald Soper : 
Reginald Rey nolds : W ayland Young and an Eminent Atomic 
Scientist. Chairman: Colonel Geoffrey Taylor. Reserved 
seats, ls. from REX PHILLIPS, 42, Domonic-drive, S.E.9 (600 
unreserved seats). 
Applicants for posts requiring testimonials copied or 
duplicated should communicate with MANTON SECRETARIAL 
SERVICE Ltp., 98, Victoria-street, S.W.1 (Phone: VICtoria 
0141), who are specialists in this kind of work. 
Microscopes. Highest prices paid for good modern types. 
Send or bring your MS ae for valuation.— WALLACE HEATON 
Lrp., 127, New Bond-street, W.1. 
Typewriting and Duplicatin First-class work at moder- 
ate prices by experienced m typists. Electric machines. 
—SyYBIL RANG, 21, Heath-street, Hampstead, London, N.W.3 
(HAM 5329/0504). 
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iron therapy for 


the arthritic 


“The common association of an anaemia with rheumatoid 
disease has been recognised for many years...” 


Tron?—*‘Blood transfusions have been given with good 


results but improvement has been transient’. 


Oral iron?—‘The prolonged administration of iron by 


mouth has not proved very effective”. 


Intravenous iron?—*‘...the difficulty of giving such 
injections to patients with joint deformity is a draw- 
back as well as the liability to cause unpleasant side 
reactions’. 


Intramuscular iron?—‘‘Clearly, an iron preparation 
for intramuscular injection free from side effects and 


fairly rapidly absorbed would be a great advantage. .. . 
It is concluded that...in the treatment of the 
anaemia of rheumatoid arthritis . .. intramuscular 
iron is as beneficial as intravenous iron and easier to 


administer.’ Ann, Rheum. Dis., 1956, 15, 51. 


Conclusion: 


A fall in haemoglobin is a common feature in arthritis 
and its restoration to normal is an essential part of the 
treatment. Restoration of a normal haemoglobin level 
can be quickly and surely achieved with Imferon. 


TRADE MARK 


PIONEERS IN PARENTERAL IRON THERAPY - BENGER LABORATORIES LTD., HOLMES CHAPEL, CHESHIRE. 
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Must breast feeding 


be avoided ? All too often the answer is yes— 


then Mixogen suppresses lactation and 

relieves breast engorgement without secondary breast filling. 
withdrawal bleeding or interference with uterine 

involution. The combination of oestrogen and androgen 

in Mixogen does this with minimal dosage because the milk 
suppressive effects of the hormones are complementary, 


whereas their uterine effects are antagonistic. 
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MIXOGEN 


OESTROGEN—ANDROGEN SYNERGY 


“ff Dosage: 2 tablets three times a 
. day for 5 days, followed by | tablet 
three times daily for 5 days. 


Each tablet contains : 
Ethinyloestradiol B.P. 0.0044 mg. 
Methyltestosterone B.P. 3.6 mg. 


Tubes of 25 — Bottles of 100. 


ORGANON LABORATORIES LIMITED 


BRETTENHAM HOUSE, LANCASTER PLACE, 
LONDON, W.C.2 


Telephone: TEMple Bar 6785/6/7, 0251/2. 
Telegrams : Menformon, Rand, London. 
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